2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000053368 Apr 27,2007 08:00 AM
1. Enbly pame Secretary of State
LAZY C FEED & TACK SUPPLY, INC.
Principal Place of Business = Maifing Address
5865 SW 175TH AVE (HWY 40} 5865 SW 176TH AVE (HWY 40}
o LR
2. Principal Placo of Business - No E;_O Box # 3. Mading Address
Suite, ARt #, afc ) - Suite, Apt &, cle. . 15; MCORE CR2E034 {10/08}
City & Slale - - Tiy & Stale 4 FEl Namber 59-3504820 ﬁﬁfﬂ:& m
e Country o Coutry 5. Cortfcate of Stalus Desired L] ?e%gfq Addional
&. Na;_;e and Addre_ﬁ of Current Registerad f.jent 7. Name and Address ot New Registered Agent .
e —— = o . SRS - e
CANNCN, HOMER W il - i
5865 SW 176TH AVE (HWY 90} Street Address [P.C. Box Numbar is Nol Acceplable)
DUNNELLON FL 34432 -
City FL i Codé -

8. The above narmned ontify submils this siatement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chitgations of registen
' ¥ 2507
BATE

SIGNATURE
Synature, lyped O prvtad fma of mdisiered agent and is ¥ apphoeble. {NOTE: Regrstared Agon: sgnatune reaured when remstaling}
FILE NOWII! FEE IS $150.00 5. Elocton Campaign Foancing  $5.00 May s
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedio Fees

Niake Check Payable to Flortda Department of State
10, OFFECEF{S AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
BiLE D O Duste T [ Change 3 Addilon:
HAM: CANNON, HOMER W it AME i 5y Jﬂi"ﬂ'] l’-‘f‘l':m‘.
SIRGET ADDAEsS | 5BB5 SW 178TH AVE (HWY 90} SIFEL] ADDRESS 05/ 10/072800E2-001 150,10
cav.s: e | DUNNELLON FL 34432 ) CITY-s1 4P o
I D 1 Driete HiE Tl Ghange T Addition
NbE CANNON, KELLY J NAHE
sIAcE 1 anpress | 5865 SW 176TH AVE (HWY 80) SISEET ADBRLSS
eiTy-S1 2P DUNNELLON FL 34432 ) Cify 87 2P
Tt 3 pelete THLE T change [ Additicn
PAME o . - . e - . . — I U T
SIREE} ADDFESS l STREE | ABDRESS
CFY - 51 2 _ CHY 1 7P
THE 3 petete FTLE [ Change [ Addifion
RN § ot
STREEY ADDRESS STREL | ABDRESS
oY 81 I ) ) Yoww )
B 7 petete HEL T change [ Addition
NAME, NAME
STREET ADDRESS STREFT ADEFESS
oy ST o o oy -S)- 7P
L £ Delete Wi [JChange [ Addition
W RAME
STREET ABORISS STRECT ADGRLSS
ey S 2P l Y -ST- 1P .

12. { horeby certily thal the information supplied W:Ih this fi lmg does not qualify for the exemptions contained in Seciion {18, Florida Staluios, % fu;ther Gertify rhai ihe mformat;on
indicatad on this report or supplemental roport is rue and accurale and that my signature shall have the same legal effect as if made under gath; that L am an officer of director
of the corgoration or the r%c e of rusioe empowered o execule this seport as required by Chapler 807, Florida Statutes; and that my name appears in Bieck 10 or Block {1

if changod, or on an at ni with an addrass, aff other fike empowared.
4-7)-0)  352- L2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OH BIRECTOR . * Date Daytvrw Phong II




