FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 583677 03-13-2008 90026 025 ***150.00
1. Entity Name
HAPPY ACRES RANCH, INC.
Principal Place of Business Maiting Address 40 “ q q luw
7117 CRANE AVENUE 7117 CRANE AVENUE ‘ '
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e R RRARAD TR CORAT
Suite, Apt. #, stc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1848104 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d EGBG. Zssql‘::’:‘;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARY A. ADAMS
Slreet Address {P.O. Box Number is Not Acceptabile)

361 Catalina Road E.

City Zi ca
I Jacksonville FL| : 09

8. The above named entity submlts th|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wxlh and accept
the abligations of raglsterect agenl

senarure_Mary A. Adams, STD %MJ/Q, %ﬂﬂ- STD 211 09/

Sigratura, typed or pnvnad --ame of ragestered agent and ptle if apphcablo. (MOTE: Registared pffien| signalure requiced when reinstating) CATE
FILE NOWI! i='EE 1S $150.00 8. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee wm be $550.00 Trust Fund Contribution. C  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : [ pelzte TITLE [CJ Change [T Addilion
NAME SCARBOROCUGH, MARION N. HAME
STREET ADORESS | 7117 CRANE AVENUE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2P
TITLE STD [ pelete TITLE Jcrange (7] Addition
NAME ADAMS, MARY A NAME
STREET ADDRESS | 1361 CATALINA RD.E. STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL Cify-$1-2p
TITLE O vetete TILE (I Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIry-31-217
TITLE [ pelete T0LE 1 Ghange [ Addition
NAME - L. B NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2P CITY-$1-2IP
e : . O oelete DIE : [] Change [ Adellion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ petete ME ‘ [J change [ Addition
NAME NAME - ' . ",
STREET ADDRESS - . I STREET ADORESS - 7
CITY-ST-2IP R oIny-§l-ne

12. | heraby certify that the information suppliad with this |I|Iﬂ§ does nol qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or irustee empowered to exscute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 cr Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _MARY A. ADAMS 7no-4u/ a/ Mm/.u 904 725-1410

SIGNATLRE AND TYPEQ OR PRINTED NAME OF SIGNING. OFFICERIR DIRECTOR Daie Dayume Phone #




