2006
™ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION | f

| FILED

DOCUMENT # P98000053368

1. Entily Name

LAZY C FEED & TACK SUPPLY, INC.

Apr 21, 2006 08:00 AM
Secretary of State

Principal Place of Businass

5865 SW 176TH AVE (HWY 40}
DUNNELLON FL 344

- Maiing Addrass

DUNNELLON FL 34432

5865 SW 176TH AVE (HWY 40} §
i
9

2. Prncipal Place of Busingss 3. Mating Adaress

LTy

Suite, Apt. &, elc.

CANNON, HOMER W il
5865 SW 176TH AVE (HWY 90)
DUNNELLON FL 34432

Sulte, Apt, #. €iC. ; 5t MOORE CR2E034 (10/05)
; !

Chy & State Csty & State : 4. FEf Mumber Applied FD{
E - B9-3524820 | [Nat sppias

' i $8.75

Zip Countey Zip Couniry - . . Addiional

g 5. Certtificate of Stalus Dasired (] Fae Required
— €. Mams and Addregs of Current Reglstered Agent : 7. Name and Address of New Repistered Agent _
Name |

Street Address (7.Q. Bax Number is Not Acceptable)
) .

i
‘

i
City i
4

FL I Zip Cade

8. Tha abave named gniity submits this staement §
the eblhigahons gistered agen.

SIGNATURE

the purpose of changing its registered office ar

egistered agent, of both, in the Stats of Fiorida. | am familiar with, and asd:

I

Supfonore, ypet of poricd naees of Egstaced agere 300 W  apehcabls

NATE Rogetaed Agral s1QRaiufe MIpTE whe s&nSasng)
I

; 4 "/f"ﬂ A

DATE

FILE NOWINl FEE 1S $150.00, =

3 8. Biegtion Campsign Firancing  $5.00 May -

. After May 1, 2006 Fes Will B2 $650.00 Trust Fund Contribution. 1] Added to Tex
Make Check Payable 1o Florida Pepartment of State !

__1& CFFICERS AND DIRECTORS 11 i ADDITIONSICHANGES [ OFFICERS AND DIRECTORS IN 11
me | Codee  fone /D3 06 e o P O
NeME CANNON, HOMER W 11 WAt e ! Al
STACET ADDRESS 15865 SW 176TH AVE [HWY S0) SYREET ADDRLSS
Cry-8f.ae DUNNELLON FL 34432 T § onv-st-ne
BILE ol ] najere TIRE O Change {3~
dapt CANNON, KELLY J NAME ;

STRCET ADDRESS [BBGH SW 176TH AVE (HWY 90) STRELT ADORESS

| Gtr-ST-2F  {OUNNELLON FL 34432 CRY-ST-2
TitLE 3 petete e ' [ Chapge 3
HAME NAML ;

STREET ADDRESS SIRLLT ADDRESS

LAY -51-TIP ory-staw |

e {2 Oetete IME : Clennge D14

aE NAME .

SYRECT ADTURESS SIRECT ADORESS

GrY-87-1P city-sr-ae |

TTE 73 pelate SILE ; Cichange [O0

NAME HAME ;

SIREET ADDRESS STREET ADDRESS'

Y- Si-2P cmy-stze |

me S ooens itk i Fichange TIA

NAME Namk ;

STAELT SODRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-IP |

12 | hereby certfy thal the information sup\psied with thws Rling does not qualily for the exemptiont cantained In Section 119, Florida Statutes 1 ludher ceruly thal the infuin:
indicated an this repon or supplemental repoft s true and accurate and thal my signature shall have the same Jegas effect as if made under aath, that | am am officer o1 gu<
ot the carporalion o 1he receper of frugtes empawered 1o exetute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Birk
if cheged, or on an allachpent with an address with &t oiber ke speTverad. 3 ) :

SIGNATURE:

S)IGNATURE AND YYPED OMt PIHTED NAME OF StGNING OFFICER OR DIRECTDR

% 352480

Daytrrs Phong §

"y




