o

FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 04, 2006 08:00 AM

——— —Secretary of State

DOCUMENT # P0O1000116173 Y

1. Entity Name

ONE HAPPY [SLAND TOURS, INC.

Principal Place of Business B Mailing Address

717 E QAK ST T1TE OAK ST

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
03232006  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH‘S SPACE 4, FE! Number Applied Far
52-2360649 Net Applicable
5. Certificate of Status Desired - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Y E Gt JCPA DO NOT WRITE
KISSIMMEE, FL 34744 lN THIS SPACE

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

SIGNATURE P — —— — -

Signature, typed ar printename of registered agert and e I appticable. {(NOTE Regisleree Agent sigralure raquived whee repslating) DATE
FILE NOW!I FEE IS $150.00 #. Efection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, | Added 10 Fees
10, O_FFICEHS AND DIRECTORS | T - T T
TILE DPST
NAME MCAVOY, JAMES D
STREETADDRESS | 5 ST. JOHN'S PLACE
CIY-5T-ZP HILTON HEAD, SC 29928
p — UBE00NSE2200 —
e 05./13/06-B0046-020 150,00
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

avsze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

TLE

NANE

STREET ADDRESS
CITY-ST-ZP

TINE

NAME

STAEET ADORESS
CIvy-sT-2Ip

12. | hereby certiz that the information supp]ied with this filing does nat qualify for the exemptions contained in Chapter 119, 'l;‘I_o_rIda Statstas, | further cenily that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment with ess, with all other Iilﬁnpowered. ?‘{S 2.4
SIGNATURE: MAS [ a€ Y-2¥-0f 184

SIGNATURE AND TYPED c/ipsum-zn NAME OF SIGNING OFFICER OR DIRECTOR ( \




