2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2007 8:00 am

DOCUMENT # 583677

1. Entity Name

HAPPY ACRES RANCH, INC.

Principal Place of Business

7117 (RANE AVENUE
JACKSONVILLE, FL 32216

Mailing Address

7117 CRANE AVENUE
JACKSONVILLE, FL 32216

10026000

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Secretary of State

(02-28-2007 90013 021 ***150.00

O AR B

jte, Apt. #, . Suite, Apl. #, .
Site. Aot #. etc ite, ApL. #. eic 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1848104 o Not Applicable
Zi Ci Zi Count o
P auniry P ountry 5, Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Ra

glsterad Agent

7. Name and Address of New Registered Agent

RICE, FREDRICK L.
8944-LA-MOEA-DR-WEST
JACKSONVILLE, FL 32217

Name

Street Address (P.O. Box Number is Not Acceptable)
6944 1.a Mesa Drive West

City

FL f Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered olflice or registered agent, or both, in the State of Flarida. | am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE

Signatura. typed or printac name of regnsiered agent and
v

utle ! apphcabie. (NOTE; Reqsierad Agenl signature requirad when ranstatmg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD ; O oelete e Ol Chenge [ Addition
NAME SCARBORQUGH, MARION N. HAME

STREETADDRESS | 7117 CRANE AVENUE STREET ADDRESS

cry-st-zp | JACKSONVILLE, FL CITY-5T-2IF

e §TD O Ceeie e O Change [ Addtion
NAME ADAMS, MARY A NAME

STREET ADDRESS | 1361 CATALINA RD. E. STREET ADORESS

CITY-ST. 2IP JACKSONVILLE, FL CITY-ST-2IP

LE O petere TLE O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-7P CIfY-ST-ZP

THLE [ Delere TILE [J change [ Addilien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-1P CiTY-ST-2IP

MMEe [ petete e O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-5T-2IP

e [ Belete e [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-1P

12. | hereby certify thal the information supplied with this filin

of the corporation or the receiver or irustee empawered 10 execure this repon as required by C
changed, or on an altachment with an adidress, with all other like ampowered.

SIGNATURE: MARION N. SCARBOROIIGH 77#444/*)

does not gualify for the examplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under vath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR &7

Cayome Fhone §

hapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Z ‘éi"\fltﬂ‘w“%((}/ 904 _725-1410
!




