2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087768 Apr 23,2008 08:00 AV
1. Entily Nameg
F— Secretary of State

HAPPY TAILS, INC.
Prireipal Place of Business Mailing Artgress
17644 WINTERHAWK TRAIL 17644 WINTERHAWK TRAIL
T B H"Hll’ Hl ml’ ‘lm ||W ||w ||m ||m ‘l”’ ‘ll” ’ll‘l |H|‘ ‘l”ll’” ‘ll’
2. Prnainal Place of Busness - No P.C Box # 3. Mailing Adcrass

Sane, ApL. #, e1C, Saite, Apl. 4, pic. 1st MOORE CR2ZE034 (10]07)

Caty & Siate City & Siale 4. FEI Number Appiied For

65-0878895 Not Apzlicable
z o Z A, .
ap Counzy P Couniry 5. Certdicate of Status Desired O ?i'gesqlﬁldc:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I¢6Y4Lf\?j|ﬁ$€|$';r:\z}( TRAIL Sreet Address (P.O. Box Numbear is Not Acreptablz)
JUPITER FL 33478

City FL Zip Code

8. The avove named eruly submits g staiement for the puroese of changing 1ts registered office or registered agent, or cotr, 10 the Siate of Flonda. | am familiar with, and accept
the cbiigalions of ragistered agent

SIGMATURE

Candtyte, Iyped of ST 7% Of 16y AT aerla g 1T alpi casn, {OTE Regntrec Ager T8 grales -«oyuead vwied «onsiabn gh DATE

FILE NOWI!"FEE lS 5150 00 4
er: May 1, 2003 Fee Wit Be 5550 00 - i
g Make Check Payable to Florida Department of Stale :

9. Election Camoaign Financing $5.00 may Be
Trust Fund Convicution [ Added t0 Fees

10. CFFICERS AND DIF!F(‘TOF\‘S 11. ARIDITIONS/CHANGES TG OFFICERS AND DIRECTORS Iy 11

TITF P O deere TITCE [J Change  [J Additon
NAME TAYLOR, DOROTHY NAME T

STHEET AODRESS | 17644 WINTERHAWK TRAIL FTRFFT AIDRESS [15./13; HSLE'QIB :'léw g1z 150,08
rv-stap | JUPITER FL 33478 Cily-ST- 21 W R Ty B i LA a

it v 7 Deete TITLE [ change [ Asdion
HAME TAYLOR, DONALD MAHE

STREETADDRESS 17644 WINTERHAWK TRAIL STREFT ADCRESS

ov-51-2° | JUPITER FL 33478 CITY-$1- 79

1Lt O Dawete e [ Change [ Addition
NAME HAHIE

STREET ADDRESS STAEET ADDRESS

CITY- ST 2P LITY-5T-71P

Lk T Detere fILE [ Change 3 Acdition
FHIAML TAME

STREET ADDRLSS STHEET ADORLSS

AN GITY-5T-2IP

M [ Decle T D Crangs 3 Anditon
HANE NEME

STREET AGDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IF

Wik O peiete TTLE [ crange ] Additian
HAME HAME

STRZET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST- ZIP

12. | hereby certity that the information supphked with this filing does nct quabfy for the exernptions contained in Seclion 119, Flerida Staivtes | furtner cerity thar the mtormation
indicated on this report or supplerrertal repon is true and accurale ana thai my signaiure shall have the same legal efrect as 1if made under cath: that +am an officer or director
of the COMPOrANON o the receiver or trustee empowarad 10 execute this report as required by Chapier 807, Fiorida Statwies: and that my name appears in Block 15 or Black 11

if changed, or on an altachgient with an address, with ail olher like empiperead, C// / ?/ \(. ‘.&? 8
190Y  S&/ 218K 38 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME ?l/,ifGNING OFFICER OR DIRECTOR Lag NavimoFom e x




