2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

TN

FILED
Apr 28,2008 8:00 am

DOCUMENT # P07000010897

1, Enlty Nams
HAPPY DOG INN, INC.

ecretary of State

04-02-2008 90026 047 ***150.00

Principat Place of Business

6055 W SHORES -ROAD
ORANGE PARK, FL 32003-8119 US

Malling Adaress

6055 W SHORES ROAD
ORANGE PARK, FL. 32003-8119 US

| / 66008011

2. Principml Place of Business - No P.O

. Box # 3. Mailing Acdiess

LR D

—

Suite, Apl. #, elc.

Suite, Apt. 4, eic.

03302008 Chg-P CRZEQ34 {12/06)
City & Stte City & Stale 4. FEINumber > by [Aophed For
a 0 “MI Mot Applicable
Zp Couniry Zp Country 5. Cerliicate of Siaus Ossied [ ggm‘:“""
8. Name ard Adkiress of Current Registersd Agsm 7. Name and Address of Naw Regixtered Agenmt
- Name

GUNTER, JENNIFER
6055 W SHORES ROAD
ORANGE PARK, FL 32003-81

19

Street Address (P.0, Box Number i3 No! Acceplatio)

Ciry

FL I Zip Code

8. The above named enbly subrts this
-~ _The obligations of registered agent.

statemnent for the purpose of changs

g ita regi

olfice of registered agent, of both, in the Stale of Florida. | am lamillar with, and accept

' S‘i_.G_NATURE

SRS, DS oy Creviel T Of (OORININSA 00N dd 12 1] SRpheatN,

(MOTE:

T

oai b

L
'y

“Aftor May 1, 2068 Poa will

FILE NOWT! FEE 18 $130.00

be $330.00

8. Etection Campalgn Fnancing
Trust Fund Coninibution,

$5.00 mayBs
Added to Feas

10 % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Oelere nne Ocame {7 asdtion
NAME GUNTER, JENNIFER NAME

STREETADORESS | BOSS W SHORES ROAD STALET ADORESS

[x1y B ORANGE PARK, FL 320038119 oTy-s1-29

e VP _— n O Crange [ Adciiion
NARKE GUNTER, MICHAEL D MAYE

STREET ADORESS | 6055 W SHORES ROAD STAEET ADDRESS

Y- 5T. 2P ORANGE PARK, FL 320038119 ovy-51- 0

TME O Delere TNE [ Crange ] Aadiion
NANG WAVE

STREET ADCRESS STREET ADDRESS

CITY-51-28 onv-g1-z¢

Tme [ Belste TLE [ crage ] Adertion
RAVE NAME

STREET ADDRESS STREET ADREES

CAY-5T-2P cr-s1-zp

me O Dewte nn: [ Crae [ agdition
NAME AV

STREET ADDRESS STREET ADDAESS

cy-si-ap CoTY-S1.20

TmE 0 oriere me O crage [ Aaditien
NAREE A

STREET ADDRESS STREET ADOAESS

ofy-s1-2¢ CIFY-S1- 29

12. 1 hereby certily that the information suppiied with this filing does not qualily for the examplions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated oa this repoit of supplemental report Is 1rue and aceurate and thal my signature shall have the same legsd effect as il made under oath; that | am an officer or director
of the corporalion of the recaiver Of lfustee empowerad to exacuts this report as required by Chaprer 807, Firida S@futes: and that my name appeard in Block 10 or Block 111

changed, or on an antachmen: wilh an adoress, with alf other dke empowered.,

[

A\

SIGNATURE:

O

4o0M-511 3308

TURE Al TvPED OR PRINTED RAE: OF BI0MIWI OFFICER OR REGTOR

3-2%-0%

Ouyome hore #




