2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 09, 2008 08:00 A

DOCUMENT # K08283

1. Entity Name
BURNS' HAPPY HOLLOW, INC.

Principal Place of Business Mailing Address
1361 QUINTARA CT 1361 QUINTARA CT
MARCO ISLAND, Ft. 34145 MARCO ISLAND, FL 34145

A

04032008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Appog For

65-0039433 Not Applicable

0 $8.75 addiona

5. Certficate of Status Desired Fee Required

6. Nama and Address of Current Reqlistared Agont

LR DO MOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of reglsieied sgent and itle if appacabla, (NOTE: Regstersd Agent signaiule fequired wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o T aE T e
Trust Fund Contribution. O Added to Fees LI A Tt i]b f
Aftor Moy 1, 2008 Foo wil e SE50.00 (04/21/05-E0005-105 1501, 00

10. QOFFICERS AND DIRECTORS |
TITLE O
NAME BURNS, ROBERT H.

STREET ADDRESS | N22 W29084 HAFPPY HOLLOW
CImy-sT-2ZIP PEWAUKEE, W

TMLE D

NAME BURNS, SHARON

STREET ADDRESS | N22 W29084 HAPPY HOLLOW
CITY-ST-2IP PEWAUKEE, Wi

TME D
NAME BURNS, WILLIAM D.

N22 W29084 HAPPY HOLLOW
ot | PEWAUKEE, Wi DO NOT WRITE

me D IN THIS SPACE

NAME KNUTSON, SUZANNE
STREETADDRESS | N22 W29072 HAPPY HOLLOW RD
CITY-ST-ZP PEWAUKEE, Wi 53072

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-St-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wi cther ke empowerad.

SIGNATURE:

Daytime Pricre #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




