FILED
2 P ANNUAL REPORT | Apr 30, 2007 8:00 am

DOCUMENT # P01000116173 ecretary of State
1. Entity Name _30 e ok 3
ONE HAPPY ISLAND TOURS, INC. 04-30-2007 90443 019 150.00
Principal Place of Business Mailing Address
717 E QAK ST 717 E OAK ST . TV
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744 : .
T T
Suite, Apt. #, elc, Suite. Apt. #, elc. 02252007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4, FE! Numiber Applied For
! . . 52-2360649 ' Nat Applicable
l7 Zip Country Zip fountry 5. Certificate of Stalus Dasired ] $8.75 Adattional
Fee Reqguirad
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWART, HARRY J CPA
717 E QAK 8T ? Streel Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE, FL 34744

City Zip Code

! FL

8. The above named entily submils this statement for the purpose of changing ils registered affice or registered agent, or both, in the Siate of Florida. | am lamifiar with, and accept
lhe cbligations of registerad agent.

SIGNATURE
Sipnatire, typed 07 ornted nare o registersd agent and wie i apolicalie (NOTE Reyisimred Agent sighature required when reinstatngl DATE
FILE NOWIl! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 nsay 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O  AddedtoFees
10. i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST B [ oelete {H T [ Change [ Addition
NAME MCAVOY, JAMES D MANE
STHEET ADDRESS | § ST, JOHN'S PLACE STREE] ADDRESS
CITY-51- 2P HILTON HEAD, SC 29928 CIY-SL-2IP
ILE {1 pelete TMLE O Change  (T] Addition
NAME HAME
STAEET ADDRESS SIREET AUDRESS
Ciry-51-21P oiTy-S1-2iP
TLE ] Deiete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P Gire-SI-2p
HMLE 3 Detere i [Jchange  [J Aadition
HAME NAME
STAEET ADDRESS SIREET K00RESS
Y-Sl 2P CItY-57. 2P i
it {1 Detete e JcChange [ Addition
NAME NAME
STREET ADORESS STREED ADDRESS
CITy-ST. 2P ary-St-zie
e 2 Detete e ClCiange [ Addtion |
NAME HAME
STREET ADDAESS STREET ADDHESS
iy -51-2if ATy -ST-21P

12. | hereby cerlily that the information supplied wih this filing does not qualily for the exemplicns contained in Chapter 119. Flarida Statutes. 1 furthar cartify that the informalion
indicated on lxis repart or supplarmental report is true and sccurata and Ihat my signaiure shal have the same legal effect as i made under oath; that | am an cllicer or director
of the corporation: or
changed, or on an atl

SIGNATURE:

receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biogk 10 or Block 111
ent with an address, with all other like empower

7 sreujr_uns AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR mnscw% Oae Daywra Phone £
|-




