FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000000230 3 01-11-2008 90029 010 ***150.00

1. Entity Name
HAPPY TRAILS SOD, INC.

Puincipal Placs of Businass Mailing Address 4“ “ “ U Jid
105 S. NARCISSUS AVE PO BOX 190
#412 HAWTHORNE, FL 32640-0190

W PALM BEACH, fL 33414

R T[T IR AR

S0 Lofomtin Deie ol e Lprir

S“? /A‘; #, elc. S“”e ;’1 0" ele. 01072008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appliad For .

wess Yy et ;AL |y fesT Arw Lodrod, AL | 65-0546043 Not Applicable

Z_I% = 7/ Z 5’ CO;? e _3/%0 ? CS};; 5. Certilicale of Status Desired O Eese-go?q l’:?sé“‘:’”a'

6. Name and Addrass of Current Regleterad Agent 7. Hame and Address of Naw Registered Agent
Namf/ /

HERSEY, HARRY W /” /5"/{/)“;/ & /ST

19223 N RIVERSIDE DRIVE Slrezr( %ress /‘0‘53: ;Ju,r;beri }%Accep be
TEQUESTA, FL 33469 i & P/

N7 S Geac FL | 5%,

8. The above namedql anlily submits this siatemgnt lor the purpos ol changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
registarad aganl

NATURE [ . f\"l 04

W pfhhrﬁfr;ﬁ@l %f\d’htk i eﬂbcanle {HOTE" Regs'ered Ager: sigralure requained wner: sersistagl DATE
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FILE NOWI! FEE IS $150.00 &Elam‘son Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 3 Detete THLE D change T Acdition
NAME HERSEY, HARRY W i NAME
STREET ADDRESS | 19223 N RIVERSIDE DRIVE STREE ADCRESS
CITY-§T-21P TEQUESTA, FL 33469 Clfy-81- 217
TILE v [ Detete TiiLE [ Change [ Acdilion
NAME HERSEY, MARTHA G NAME
STRLET ADDRESS | 19223 N RIVERSIDE DRIVE STREE | ADDRESS
CIY-SI-2IP TEQUESTA, FL 33469 ClTY-Si-4P
THLE v [ pelete ik [J Change [ Acastion
NAME HERSEY, TARRAH N HANE
STREET ADORESS | 19223 N RIVERSIDE DRIVE STREET ADDRESS
CITY-51-21P TEQUESTA, FL 33469 CIY-SI- 2P
TITLE O pelete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-sT-21P CiTY-57-2P
L [ petete TIILE [ change [ Accition
AME NAME
SIRLET ADDRESS SIREET ALDRESS
CITY-ST-2IP CilY-57-2IP
TIILE ] Delete TIME [ Change ] Adcition
NAME NEME
STREET ADORESS SIREET ADDRESS
CITY-5T-7IP CITY-81-4p

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an ollicer or director
of the corporation or lhe rec .“' or rustea empoweref to execute this report as required by Chapier 807, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmefit ith an address, with afl olher like empowered.
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