2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P95000018562

1. Entity Name
HAPPY DAYS R.V. PARK, INC.

Secretary of State

05-02-2008 90141 003 ***150.00

Principal Place of Business

Mailing Adciress

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD

STE 730 STE 730

TAMPA, FL 33609 US TAMPA, FL 33609 US

R B A REARG VAR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01402008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3360764 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Cettificale of Status Desired O Feo Requlrecll iond

6. Name and Address of Current Re|

gistered Agent

7. Name and Address of New Registered Agent

MELENDI, JOSEPH E [/ Weet Pla¥t Sheeot

TAMPA, FL 33606

Mame

Strest Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signange, yped or pnnted name of registesed agant anc

e f apphicable.

[NOTE: Regrstered Agent signatura requirgd when rainstaung)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fess

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

TILE PST 1 Delete TITLE VP O Change (34 Addition
NAME WEIS, STEPHEN N NAME WEIS, NICDLE AL

STRECT ADDRESS | 4830 W KENNEDY BLVD, # 730 STREET ADDRESS | 4B wW. XONKNEDH BLWD,, #3130

ary-sT-zP | TAMPA, FL 33609 On-SE2P - MAMPA | FL 3309

Tme [ Delete TITLE O change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TILE O pelete TITEE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

TTLE 1 Deiele TITLE [ change  [C] Additian
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-01P

TIILE 3 pelere TILE £ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

nnE O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP 7 Cmy-§T-21P

12. | heredy certify that the information supphed with this filing does nat guyfalify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial fepon is rue and accuraie agd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te thfs report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ../ s

egipowered

0 eXe,
Othe) A/

SIGNATURE:
&

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone #




