2008 FOR PROFIT CORPO ’;TION
ANNUAL REPORT (AFS FILED

DOCUMENT # M95358 Feb 22, 2008 08:00 Al
1, Entily Name

Py Nar Secretary of State
HAPPY HAVEN, INC.
Principal Place of Business Mailing Adgress
240 N. WASHINGTON BLVD. 240 N. WASHINGTCN BLVD.
SUITE 311 SUITE 311 :
2. Prncipal Place of Businas: - No PO, Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suile, Apt #, e, 15 MOORE CR2EC34 (10/07)

Caty & State City & State 4. FEI Number Appied For

65-0072459 Not Apohcable
Zp Courry Zip Couniry 5. Certilicate of Status Desired I $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EEESL\E‘VSA'gﬁE]%F}TOﬁ’BIEVD . Sireel Address (P.O. Box Number is Not Acceptatilg)

SUITE 311
SARASOTA FL 34236

City FL Zip Code

8. The apove named entily subrmifs this statsment for tha purpose cf changing its registered office or registered agent, or £olis. in the Siate of Flonda. | am familiar wih, and accept
Tthe cipligations of registered agent.

SIGMATURE

Syndlee, lyped o freted Lans: o regatead naant aord We Tt casio. IRGTE Registarng Agar L snirilysr nanuirsrt wron - esibn gl DATE

FILE NOW ! -FEE1S:$150,00"
| +¢After May.1, 2008 Fee Will Be'$550.00' %! ;-
“ Make Check Payabie to Florida Départment of State :

4, Election Camoaign Financing $5.00 May Be
Trust Fund Contribugion. [ Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF D 3 pelere TILE [Jchange 1 AdeFlion
NAME RUGGLES, ROBERT K., Il HAME -

STREFT ADDRESS | 240 N. WASHINGTON BLVD. STREET ABDRESS LOan00Easnos
ahvseirSARASOTA FL o 512 02,/23/03-B0016-015 150,00

TE O poele TITLE [JChange ] Adaition
HAME HAME

STREET ADDRESS STRFET ADDRFSS

CITY-51- 71 CITY-§T-2IP

THLE O peete TILE [ Change  [] Addition
MRS HAME

STREET ADORESS STAEET ADORESS

SITY-51-2P OIrY-$T-2IP

e [J Detete TIILE (Y Change (] Addifion
HAME HAME

STREET ADDRESS STREET ADDRESS

oHY-ST-21P CIry-51-71P

3 (] pesle TIRE O Change [ Additon
HAME NaC

STRIET ADDRESS STREET ADDRESS

CITY-S1-2P oITY- ST-21P

HeE [ beiate TITLE [0 change [T Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CATY- ST 2P

12. | hereby certity that the information suppfied with thig filing does net qualfy for the exernpuons contained in Sgction 119, Flerida Statures | furtner certity that the information
indicated on this report or supplementat report is true and accurate ana that my signature shall have the sama legal aftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad |6 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11
il changed, or on an attachment with an address, with ail uther ike empowared,

SIGNATURE: _ A5 NTZ. Roburt X Reeclo i 2./cp/08 9Y/-95 S‘—efe?&i’;:?

’SIGNATURE ANDYTYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cao Daytag Fnonn s




