ws
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000013957

1. Entity Name
LAZY H ENTERPRISES, INC.

Mar 02,2006 08:00 AN
Secretary of State

Mailing Addrass

7355 BENEVARD,
SARASOTA, FL 34232 US

Principal Place of Business

735 S, BENEVA RD.
SARASOTA, FL 34232 U5

LR

02242006  No Chg-P CR2E034 {11/05)

4. FEi Number Applied For
65-0844574 Nol Applicable

; ’ $8.75 additional
5, Cartﬂicate of Status Desired Ei Fee Roquired

6. Name and Address of Current Regisiered Agent

HiBBS, JEFFERY W
17559 DEER PRAIRE DR
SARASOTA, FL 34240
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IN THIS SPACE |

8. The above namad entity submilts this statement for the purpose of changing its registered offics or registered agernt, or both, in the State of Florida. | am famiiar with. and accept

the obligations of registarad agent. .

SIGNATURE

Sigrature, typed or printed nama of ragisterad agent and Bie if applcable.

{NCTE: Registered Agent signalure required when reinstating) DATE

%ﬁf ATlI_FEE 1S siso.'o'o?
After May 1, 2006 Fee will He 3.00

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 nay Be
Added o Fees

10, OFFICERS AND DIRECTORS ]

THLE P

NAME HIBBS, JEFFREY W

STREET ADDRESS | 17559 DEER PRAIRIE DR.
CHY-8T-21p SARASQTA, FL 34240

TTLE VP

NAME HIBBS, CAREY M

STREET ADDRESS | 17559 DEER PRAIRIE DRIVE
CiY-S1-TP SARASCTA, FL 34240

TITLE

NARE

STREET ADDRESS
CITY-§7-2/P

TILE

MAME

STAEET ADGRESS
CiTY-87-7iP

HILE

RAME

STREET ADORESS
LiTY-ST-F

TTLE

NAME

STREET ADDRESS
GITY-S7-2ip

DO NOT WRITE

U LhothodbIm <
- 3/14/05-80011-022 150.00
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12. ['hereby cartify that the information supplied with this Bling doss not qualify for the axemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report Is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
stea smpowerad to execule this report as required by Chapler 807, Florida Sigiules; arfd that my name appears in Block 10 ar Block 17 if

of the carporation ar the r ar
changed, or on an atla

ddress. withfall other like empowared.

., VP

IGNATURE AiD TYPED O PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

8] 2&0

Daytme Fhore &

&



