2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000034982 T

1. *Entity Nameg

HAPPY ACRES, INC.

Principal Place of Businoss

18010 HWY. 129
MCALPIN FL 32062

Mailing Address

19010 HWY. 128
MCALPIN FL 32062

2. Principal Place of Businoss - No P.O. Box #

3

. Mailing Address

FILED
Feb 28, 2007 08:00 AM
Secretary of State

LR A

Suite, Apl #, oic. Suite, ApL #, clc 15t MOORE CR2E034 (10"06)
Cily & Slale City & Stato 4. FEI Number 59-3637439 Applied For
Not Applicable
Zi i )
® Country Zip Gouniry 5. Corlificato of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsierad Agent
Name

HAND, WILBUR E SR.
19010 HWY. 129
MCALPIN FL 32062

Streel Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

8. Tha abovo named entty submils this slaiemont for the purpose of changing Hs registered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept

tho obligalions of rogisterod agent,

SIGNATURE

Signarure. typed cor praed name of regstared agent sna Litg 1 appicaklo

[NOTE: Regrsterpd Agent signalture regured when ranstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ic Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™1 pelele TIE 3 change [ Addibon
NAMT HAND, WILBUR E SA. HAME
SIRLTADDRLSs | 19010 HWY. 129 STREEY ADDRE S5 _ e e
niLe vpP O Delete TILL LR LA BT S chinge” L Aadition
NAML HAND, CHRISTOPHER NAME
STRECT ADDRE 55 | 18870 HWY 128 SIREET ADDH S5
Y- St-78 MC ALPIN FL 32062 CllY-S1-2P
T [ pelete TILE [ change [ Addilion
NAME, NAME
SIREE] ADDRESS STRITT ADORYSS
Gy €1 21 SIT-Gi-4i
TIME [ Deteta TIE O change [ Addlition
NAME NAME
STREET ALIRISS SIREET ADDRESS
CITY-4T-21p CITY-ST-2IP
TIE O petete me [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-Sf- 2P
1L 3 Delee TnE [Jchange  [J Addition
NAME NAME
1 SIRLET ADDRESS SIREET ADDRESS
»CITY-$1-21p CITY - S1-21P

: 12, | hereby cortify that the infermation suppliod with this filing does not qualily for the exemptions contaned in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have tha same Ie‘?al effect as i made under oalh, thai | am an officer or director

of the corporation or the racaver or lrustee empowered 1o execule this report as required by Chapter 607, Flori

if changed, or on an allachimenl with an address, wilth all ather 2! /elij/
1Y

SIGNATURE: %/0%" &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N~ 07

a Statules: and thal my name appoars in Block {0 or Blogk 11

35 I 40 R

Deate Dayttna Phona ¥




