2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049608 Mar 05, 2007 08:00 AM
1. Enuly Namo Secretary of State
HAPPY TRAILS, U.S.A. CORP. ry
Principal Place of Businoss Mailing Address
2510 SMITH ROAD 2610 SMITH ROAD
e R ”ll”m "I mll ”l” ||H“|m ||m ||m |‘|l| IINI |“” II‘I”'“"‘ ” llll
2. Principal Place of Businoss - No 2.0 Box # 3. Mailing Addross
Suito. ApL #, clc. Sute. Apl. 4. elc. 1st MOORE CR2E034 (10/06)
- ; ligd F
City & State City & Slaie 4, FEI Number 50-3722618 QDD io Aor
ot Applicable
Zp County Zip Country 5. Certficale of Status Desired gg'ggql‘:gg;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registarad Agent
Name
WALKER, BEN _
2610 SMITH ROAD Sltroat Address (P O. Box Number is Not Accoptablo}
NAPLES FL 34117
City FL | Zip Code

8. Tha above namod entity submils this stzlement for the purpose of changing 1s regisiered office or regisiered agent, or bolh, in the Slalo of Florida | am familiar with, and accept
lhe obligations of registored agent

SIGNATURE

Sgqealurg, lyped ¢r printad namea of 1egsiered agent and ile ¢ apphoasia, (NOTE Rogistared Ageni signature required when raimstating DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 ;
Make Check Pnyynble to Florida Department of State Trust Fund Contibulon. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLr D 21 Dalate it [ change [ Addition
NAML WALKER, BEN AT
st anoniss | 2610 SMITH ROAD STREET ADDRESS HDOTNES R
civ-si-rp | NAPLES FL 34117 CHy-S1-2p N34 A07-80044-002 158, T8
e s O Deiere e [ Change (] Atkttion
AW WALKER, DEBORAH L AL
SIATT ACDRISS | 2610 SMITH ROAD SIRELY ADDRESS
cITY-SI-71F NAPLES FIL 34117 Giry- 51-21°
Tt [J Delele HIE O change  [] Addilion
NAME NAME
SIRLCTADDRLSS SIALET ADINESS
CHY-SI-2IP Y- 121
ni {1 Deleie N [ change [ Addition
NAME NAMF
S1ET TADDRT S5 STRFE T ADDRESS
CHY-SI-7IP CITY-s1- 2
0l [ petete ML O cnange [ Addition
NAME NAME
STRLET ADDRFSS SIAL TADDILSS
CIY-ST-211 CITY-SI- AP
i 1 Deicte I 7] change  [J Aadilion
HAME NAMI
SINLI ADDHI S5 STRITT ADDRESS
Clly-s1-71p CIY-$1- 71

12, i hercby cerlily that the informalion supplied with this filing doos not qualily for tho exomptions contained in Soction 119, Florida Statutes. ! further corlify that tha information
indicaled on this roport or supptomental report is true and accurale and thal my signalure shail have the same legal eflect as if made under cath; that | am an officer or dircctor
of tho corporation or lhe recoweraf Jusioe empowered lo exoculs this repprl as roquired by Chapter 607, Florida Statulos: and thal my name appoears in Block 10 or Block 11
if changed. or on an atlachmap an addrass. 3ll othor fike gmpo d.

SIGNATURE?( Y A7 - 2-280) 2314558890

SIGNAFWAEAND TYPED ORBATNTED NAME OF SIGMING OF FICER DR DIRECTOR Dote Daytime Phone #




