, FILED
2007 FOR PROFIT CORPORATION - Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PECn)ngN?meENT #P04000115516 04-20-2007 90084 005 ***150.00
HAPPY DAYZ OF PASCO, INC.
Principal Place of Business Mailing Address R . i B
12407 US HWY 301 12401 US HWY 301 o
DADE CITY, FL. 33525 DADE CITY, FL 3352%
T AR WOV AR RV
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1475127 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOCR

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Signature, typad o printad Aame of reyrstared agant and Ite il applicable. (NOTE Regisierad Agenl signatue requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME JENKINS, JUTHER M NAME
STREET ADDRESS | 12401 US HWY 301 STAEET ADDRESS
Cry-s7-21P DADE CITY, FO L33525 CITY-ST-2P
TITLE V1D 1 Delete TTLE [ Change ] Addition
NAME SMITH, DANIEL L NAME
STREET ADDRESS | 12401 LJS HWY 301 STREET ADORESS
CITY-ST-212 DADE CITY, FO L33525 CImy-S7- 2P
TITLE S [ Detete TILE [J Change (] Addition
NAME RUCKER, DAWN NAME
STREET ADDRESS | 12401 US HWY 301 STREET ADDRESS
Ciry-s1-212 DADE CITY, FO L33525 CITY-57-2IP
TMLE O Dekete TITLE [ change [ Adgition
NAME ~ # NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP
me * [ Delete TITLE M change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-§T-2IP
TILE [ Dekere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY-5T-ZP

12. ) hereby certily that the informatipf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suggafemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or frustee empowergerto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 1
changed, or on an attachrgent with an address, all other like empowered.

SIGNATURE: all L--SH7N( 04//1 é/o p)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




