- -4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P04000087225

1. Entity Name

HAPPY PAPPER MUSIC, INC.

Secretary of State

05-14-2007 900635 004 ***150.00

Principal Place of Business Mailing Address
2813 S. HIAWASSEE RD. 2813 S, HIAWASSEE RD.

201 201
ORLANDO, FL 32835 ORLANDO, FL 32835

AR S

2. Princinal Placa of Rusiness - No P.O. Box # 3. Mailing Address

— 2243 Cairns Ct.

Orlando, FL Suite A
™ 32835 US T légg :%atﬁsé, CA

L 20 N. Santa Cruz Ave

IR AR MMM

04252007 Chg-P CR2EQ34 (12/06)
4. FEI Number Applied For
20-1207248 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WHITFIELD, GARRY
2813 S HIAWASSEE RD STE 201
ORLANDO, FL 32835

'Y

— David Johnson
2243 Cairns Ct.
|~ Orlando, FL 32835

L Zip Code

8. The above named e bjftjits 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
the obligations of refpsie: gant.
SIGNATUREL

w/2elez

Signanre, tyked o pAMYE name of registered agent and tille if appicanie.

(NOTE: Registered Agenl 5ignatve required when reinsialing) DATE

€ .

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing ~
Trust Fund Contribution. '

$5.00 Mmay Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TME PTS [T oelete TME 2243 Caimns Ct Qﬂange £ Addiion
NANE KENNEDY, MYLES NAME Orlando. FL 32l835

STREET ADDRESS | 2813 S HIAWASSEE RD STE 201 STREET ADDRESS ’

CITY-5T7-2IP ORLANDO, FL 32835 CITY-ST-2IP .

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE J Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-ZIP

TIE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TILE [ elete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete T [ Change [ Addition
NAME . NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-$1- 2P

12. | heraby certify that the informatigin syl
indicated on this report or supplfmentgl
of the corporation or the receivef or 1y
changed, or on an attachment i

SIGNATURE:

ss, with all other like empoweared.

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
or is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ¢z Block 11 if

Y/relor HoS-19 S~ SIS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Oate Daviime Phona #




