FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # FO5004 G 01-16-2008 90019 026 ***150.00

1. Entity Name
HAPPY HOMES FLORIDA, INC.

Principal Place of Business Mafing Address 4“““4551

101 LK HUNTER DR PO BOX 8829
LAKELAND, FL 33803 US LAKELAND, FL 33806 . .
rrmmameorewTomge———— | MIUIAWIEEA KW
- [7L7 ﬁao S‘ar{)lé [_/49/14/‘, /1/‘{‘4;'—
Suite, Apt. #, ofc, ;"“/?P‘ji ote. 01042008  Chg-P CR2E034 (12/06)
City & State E Cityw _ 4. FE} Number Applied For
. s & Vel 59-2217486 Nt Applicab
ap Country %936‘,/ 3 Cw//< 5. Ceriificate of Status Desirad O SB 75 Addlional
[} NamaMAddmudCulemw 7. mmamnmmmnegmw
Name

MAY, KENNETH C
4412 ORANGEWOOD LOOP E Street Addross (P.O. Box Number is Not Acceplablo)

LAKELAND, FL 33813

ki

City FL Zip Code

8. The above named anfity submits this statsment for the purposo of changing its registored office of registered agent, or both, in the State of Forida. | am familiar with, and accer
the obiligations of registered agont,

SIGNATURE
Slonature, typed of privtad nama o registersd agmnt and it i spplcacie {NOTE: Rexiistarnd Acmnt signatsre racuiad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete TLE 3 Change [ Additie
NAME MAY, KENNETH C NAME
STREET ADDRESS | 4412 ORANGEWEOOD LOCP E STREET ADDRESS
GiTY -5T-2P LAKELAND, FL 33813 Ty -§T-21P
e ) petete TITE [Jchange 1 Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P Ty -51-7%
ATLE O Detete e [Jchange [ Additic
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-5T-2P Gy -5T-2P
TME 1 petete TE O Change [T Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME 7 Dedete e D change [ Addhic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST- 2P
TLE 2 Delete TE O change [ Addatic
AME KAME
STREET ADDRESS STREET ADDRESS
(Y -5T-2P CITY-ST- 2P

12, I hareby ceartify that the informaltion ind with this filing does not qualify for the axemptions contained in Chaptor 119, Florida Statutos. | furthor certify thal the information
indicatad on this report or supplamental report is true and accurate and thal my signature shall have the sama legal afiact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowered 10 axecule this rapon as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

mhmmmannd A am an sttaskhesant aoith an adAdesss sty Al Aty filrs e mem

Ry SIS R s g e g 57



