2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # P01000049608 Apr 16, 2008 08:00 Al
1. Enlity Naime S
ecretary of State
HAPPY TRAILS, U.S.A. CORP.
Frncipal Place of Business Mailing Address
2610 SMITH ROAD 2610 SMITH ROAD
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Addrass
Sute. Apt. . etc. Buile. Apt. #, g1c. 1st MOORE CR2E034 (10/07)
City & Sate Ciy & State 4. FE1 Number Applied For
59-3722618 Not Apglicabie
- e ] " r:
ap Ceuny P Coanlry 5. Cerficate of Status Desired $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

.1&“
g\é‘? IaKSESiT?'FE'OAD Street Andress (P.O. Fox Number 1 NOL Aceeptatyg;
NAPLES FL 34117

City FL Zipy Code

8. The apove named entity submirs this statement for the purpose of changing its registerad office or registerad agant, or Bot, in the State of Florida, | am familiar aaln, and accept
e cbbgalions of registeied agent.

SIGNATURE

Sgnatre. lypesd o preved nante o rew sised el avl we | atplZasio. (NGTE Registrered Agort £ gnnlue sequirett wiwe sl g DATT

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Convibution.  []  Added to Fees

OFFECERS AND DIHECTOHb I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 Dewete “f mmE [ Change [ Additien
NAME WALKER, BEN HAME
STREET ADDRESS {2610 SMITH ROAD STREFT ADRRESS STalu IR y
oTY-87-7F  NAPLES FL 34117 Ciy-Sv- 21 LO000030 1825

Od /290820002018 {58 98

TIRE 5 ] Dasete THLE O change [ Addibon
NAME WALKER, DEBORAH L NARE
STREET ADDRESS | 2610 SMITH RCAD STRFEY ADDRESS
oITY-51-71P NAPLES FL 34117 GITY-5T-7iP
e T patete TILE O Charge [ Aduihion
HAME HAME
STREET ADLRESS STIEET ADORESS
4Iry-5T. 219 - CiTY-ST-21P
niE [ oeieee TILE [ Charge [ Aadition
RAME HAME
STREET ADGRESS STREET ADDRESS
GITY-§1-71p oIry-ST-2iF
TIHE O pelate TLE [ Change  [J Addition
HAME NEHE
SIRELT ADDRESS STREET ADDRESS
GIIY-S1 &P GITY-S1- 20
T O Deiete TIEE Ol change  [Z] Addion
NEME NAME
CIREET ADGRESS STREEY ADIRESS
CITy-57-210 CITY-ST- 2P

12. | hereby certdy that ths informaticn sunilied with this ilkng does not guahfy for the exemetions cortamed in Section 119, Flerida Statutes { furtner certily thal the information
indicated on 1his report or supplerrental report is true and “accurate ana that my signature shall have the same legal oftect as f made under oalh that | arm an officer or direclor
of the corporation or thi recaiver or frustee empowered 1o Bxecule this report as required by Chapier 607. Flerida Staistes; ardt that my name 2ppears in Rlogk 12 or Block 11
it changea, or un an chment wilh an address, with 21 olher like empowered.

SIGNATURE: (), )L e M R boralo U LOulles 4- (4-08 239-455-€890

¥ SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa i Fhope

1




