2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000110285

FILED
Feb 28, 2008 08:00 AM

1. Enlity Name

HAPPY TAILS OF TAMPA, INC,

Principal Place of Business

" 4347 W. KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

4347-W. KENNEDY BLVD.
TAMPA FL 33609

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

3. Mailing Addrass

Secretary of State

AT

Suitg, Apl. #, etc, Suita, .‘fpt. #, ete. 15t MOORE CR2E034 (1 0]07)

Ciy & State City & State 4. FEI Number Appiied For
59-3756708 Not Apglicable

Zp Couniry Zp Country O $8.75 adgitionat

5. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Curront Registerad Agent
! Namn

ESPINA, MICHAEL

Street Address {P.O. Box Number is Not Acceptable)

4347 W. KENNEDY BLVD.
TAMPA FL 33609

City

Zipy Code

FL

8. The apove named entity submits this statement for tha purpose of changing its registerad office or registered agent, or bolh. in the State of Florida, | am familiar with, and accept

1he: obligations of registeied agent.

SIGNATURE

S gnllese. lypad of prcod LR O iefislered agerl and Lik ! uzplcatia,

{ROTE Fagisionao Agor! a.graluss “2Quren oo renstiwr g DATE

$5.00 May Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Comribution. [

ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11,

[ peete TITE [JChange  [J Addition
HAME ESPINA, MICHAEL . NAME
STREFT ADDRESS | 4347 W. KENNEDY BLVD. STREET ADDRESS non T e e
orv-s1-2P | TAMPA FL 33609 eiry-g7-21° (139 3 A8-AWIRA2 023 150,00
TLE 3 Deete TTLE [ change [ Addition
NAME HAKE
STREFT ADDRESS STAFFT ADDRESS ;
CITY-5T- 2P CITY-5T-2IP |
e [ pelete MILE [ crhange [ Additon :
NAME HAME -
STREET ADGAESS STREET ADDHESS
CITY-ST-2IP CTY-ST- 2P
RLE [T puete TITLE {JChange  [] Addition
NAME HAME
STREFT ADDRESS SIREET ADURESS
OITY-§1-21P CITY-31-21p
MTLE 1 Deigte TILE I changs [ Addition
HAME NAME
STREET ADGRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete - TILE [[1Change  [] Additian
NEME KAME i
STREET ADDRESS STAEET ADDRESS :
CITY-ST- 219 CITY-8T- 2P

12. | haratyy certdy that the information supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the sama legal ettect as f made under oath. that | am an officer or director
of the corperadon or the raceiver ar trustee empowered Lo execute this report as requiredt by Chapter 807, Flerida Statutes: and that my name appaars in Block 10 or Block 11

if changed, o on an attachment with &

SIGNATURE: __ ~

ridress, with all othar like empowered.

siGNATURE AND TYPED OR PRINTED NAMVF SIGNING OFFICER OR CIRECTOR

2,/1*& Sy 2732863454

Day.ma Foone e



