FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS.SNEJJ:AENT # P04000115516 02-03-2006 90007 047 ***150.00
- I
HAPPY DAYZ OF PASCO, INC,
Principal Place of Business Mailing Address a -
124017 US HWY 301 12401 US HWY 301
DADE CITY, FL. 33525 DADE CITY, FL 33525
e v VRO RAIERD AT

Suite, Apt. #, etc. Suite, Apt, #, etc, 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20-1475127 Noi Applicable
Zie Cou{jfﬁ Zie Country 5. Certificate of Status Desired O ?gzesq 3:’:;“‘3"3'
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, PA. :
1840 SW 22ND ST. : Street Address {P.Q. Box Number is Not Acceplable)
4TH FLOOR :
MIAMI, FL 33145
' City FL | Zip Code

8. The above named entity submits thls stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obfigations of registered agent;
. g

e

SIGNATURE .- = [ ®
N Sigratura, typed or printed narme of registered agenl and Inle if applicable. {NOTE: Raglsierea Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inann:ing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TITLE PD O pelete TITLE [ change  [J Additlon
HAME JENKINS, JUTHER M NAME
SIREET ADDAESS | 12401 US HWY 301 STREET ADDRESS
CITY-5T-71P DADE CITY, FO L33525 CiTyY-ST-2IP
DTLE vTD O pelete TILE [ Change [ Addition
NAME SMITH, DANIEL L NAME
STREETADDRESS | 12401 US HWY 301 STREET AODRESS
CITY-ST-ZIP DADE CITY, FO L33525 CImY-ST- 2P
THTLE ) O Delete TILE [ change [ Addition
NAME RUCKER, DAWN NAME
SREET ADDRESS | 12401 US HWY 301 STREET ADDRESS
CITY-ST-ZIP DADE CITY, FO L33525 Ciry-sT-217
TITLE O petete TITLE [ Change  {TJ Addition
K4ME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CIrY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,an address, witWall other like empowered.

SIGNATURE: e L[ .SMITH 0///5/ (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal/ Dayiime Phone #




