2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # N07000010069 ecretary of State
1. Entity Name . . o ok 3k o
HEALTH & HAPPINESS RADIO, INC. 04-28-2008 90365 033 777761 23
Principal Place of Busingss Mailing Address
2327 WEST ORLANDO RD. 2327 WEST ORLANDO RD.
PANAMA (ITY, FL 32405 PANAMA TY, FL 32405
P WS AR T
Suite, Apt. #, etc. Suite, Apt. #, etc 04232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Eese;esq l‘;f:dmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, LEONARD .
2327 WEST ORLANDO ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name of registered agenl and titla if applicable, {NOTE: Registarad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O petete TNE O change [ Addition
NAME MOORE, LEONARD NAME
STREET ADDRESS | 2327 WEST ORLANDO RD. STREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32405 CITY-S1-2IP
TLE VP O petete TILE [Jchange ] Addition
NAME BAZZELL, EDWARD W NAME
STREET ADDRESS | 4255 ROGERS RD. STREET ADDRESS
CiTY-5T-21P GREENWOOD, FL 32443 CITY-S1-2IP
TIME L] pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P crmy-$1-ap
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  LEOMARD MenRE. CRES. g 0% L3699

Daytime Phona #




