FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

: _ _ of¢ e of¢

DOCUMENT # P0O0000088017 03-06-2006 90008 028 150.00
1. Entity Name
THE HAPPY CAMPER DOGGY DAY CAMP, INC.
Principal Place of Business Mailing Address ’ 400 2 4 5 q {
11501 47TH STREET NORTH 11501 47TH STREET NORTH :
UNIT B . UNIT B
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e v SR AOWEAD WO

Suite, Apt. #, elc. Suits, Apt. #, eic. 01102006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEI Number Applied For

' 59-367542% Not Applicable
ap m e | Country Zip Country 8, Certificate of Status Desired O ?g’;ig:’:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
. Name
FERRARO, HEATHER .
11501 47TH STREET NORTH Street Address (P.O. Box Number is Not Acceptabla)
UNITB i
CLEARWATER, FL 33762
City FL l Zip Code

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

-,

" SIGNATURE
g 2 Signature, Typed Of printed name of Tegistaraa agent and Utls it appicabls. {NOTE: Registerad Ageni signalure requusd when reinsialing] DATE
- FILE NOWII! FEE 1S $150.00 8. Election Gampaign Einancing 0 $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1, _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.1
Tme D ' O Detete e o 'g Change L] Addilion
NAME FERRARO, HEATHER NAME Broo ke, Heather c Shaald have been
STREET ADDRESS | $5573 BEDFORD CIRCLE E STREETADORESS | 15571 B Bed ford €3 m:m" A Sinee 205,
coy-51-2p | CLEARWATER, FL 33764 £TY-ST-2IP Cleurwaters, L DI T Was dome 1054 vee s
TILE O oelete DTLE [ thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2 .. .. CITY-§T- 2P
TIILE - 3 Detete _fTmE . {0 Changs _ _I;l_Aoauion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE i 3 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
13 3 pelele me O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY.ST-2iP CITY-S1-2IP
TIE O pelete TALE [ change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- S1-2IF

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions tantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and thal 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 trustes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: __ dleatAd s, B e tte zli7/oe 727552676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




