2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2007 08:00 AM

DOCUMENT # P96000047677

1. Entity Name
LAZY C PARK, INC.

Secretary of State

Principal Piace of Business

1680 WOODLAWN RD
SAINT AUGUSTINE, Ft. 32084

Mailing Address

1660 WOODLAWN ROAD
SAINT AUGUSTINE, FL 32084
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4. FEN Number Appiled For
59-3386690 Not Applicable
.| 5. Ganticate of Status Dasired 0 $8.75 Additional

8. Name and Address of Current R

CHAMBERS, LESLIED
1660 WOODLAWN ROAD
ST. AUGUSTINE, FL 32095
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DO NOTWRITE

Fee Requirad

- IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgNatUe, Tyodd o Brinted narme of

agent and tita if

(NOTE: Rsgistared Agent signalure raquired when Isinstating) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

. Election Campaign Financing

$5.00 May pe
Added to Fees

10. OFFICERS AND DIRECTCRS [

TME P

NAME CHAMBERS, DAVID
STREET ADDRESS | 1660 WOOQDLAWN RD
CITY-ST-21P ST. AUGUSTINE, FL

TILE ST

NAME CHAMBERS, DIANNE
STREET ADDRESS | 1660 WOODLAWN RD
CITY-ST-2IP ST. AUGUSTINE, FL

TLE

NAVE

STREET ADDRESS
CiTy-81-2IP

TME

NAME

STREET ADDRESS
CITY-51-2IF

TmE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2P
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12. | hereby cartify that the Information supplied with this filing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report I true and aceurats and that my signature shall have the same lagal effect as il made under aath; that | am an officer ar diractar
of tha corparation or the raceiver or trustee empawered 1o exacule this report ag required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
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changed, or on an attachmant with an address, with all g
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r like ernpowered,

SIGNATURE:

Rt =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR

Dats Dayime Phone #




