2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Feb 06, 2006 08:00 AM

DOCUMENT # v15751 Secretary of State
1. Entity Name
HAPPY TRAILS RANCH, INC.
Principal Place of Business Maiking Address
6776 QUAIL VALLEY ROAD 8776 QUAIL VALLEY ROAD
e e R
2. Poncipal Place of Business 2. Mading Address
Suita, Apt. #, glc. T Suite, A?JL #, atc. 7 1st MOORE CR2ED34 (10/05)
Criy & State Cry & State 4. FEi Number £0-9111465 T
Zip Country Zip Country 5. Cenlilicate of Status Desired [ fg:esq L’(’?‘?S&“""a'

o 7. Name and Address of New Registered Agent

&. Name and Address of Current Regisle?gg.ggédl-ﬁ

Name

FRANCIS, ELIZABETH H.
6776 QUAIL VALLEY ROAD
TALLAHASSEE FL 32309

Street Address (P.O. Box Number 5s Not Accsp!ab!ei B

City - F_L [ Zip Code
8. The abave named anlity submitsnlﬁs statement for the puspose of changing its regs’s?é:‘ed office or registered agent, or E&Eirh_ifae- State of Florida. —l- am famitiar with, and acex
ihe obligatens of registered agent.

SIGNATURE

Signaivie. typad of prstod name of recrsieiad agrent BN TiTe 3 apckoanie MNOTE Appsined Agent sighdiure equisd when 1enastingy DATE

L ERENOW FEEIS$15000
- Alter May 1, 2006 Fee Will Be 855000, . .
Make Check Payabie to Florida Department of State

B. Elaction Campaign Finencing  $5.00 may =
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
eil3 D 7 Delete it o Clenange £ aamse
NAME FRANCIS, ELIZABETH H HAMIE Lo0g00421549

SIAEET ADDRESS | 5776 QUAIL VALLEY ROAD STREET ADGRESS 02/ 16/06~-80040-011 150,00
Ciry-s1-20p TALLAHASSEE FL 32309 ' CiTY-51- 2P

TILE I peiete e [J Change [T At
NAME NAME

SIREET ADDDESS STREET ABDAESS

CUTY-57- 27 CRY-S5-1iP

TIRE T Daiete TITLE [3 Chasge  [J A4
HAME NAME

STREET AGGRESS STHEET ADERESS

CIFY-ST-7F CIRY-ST-2P

TITLE 7 petete TIRE O change AT
NAME NAME

STREET ADCRESS STREET ADDRESS

GUTY-§1- 2P CITY-S7-2p

TITLE O petets HiLE {3 Change  [J&aanic
NAME WAME

STREET AODRESS SSREET ABDAESS

Ciry-s1-21P CITY- ST- 21

TITLE 3 Certe HILE DOiChange A
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§3-27 EATY-ST-2P

12. 1 heraby certily that the Intormaton supplied with this Kling doees not qualify for the exemipticns contained in Section 118, Florida Statuses. § furiher cerlify that he information
indicatad an s repert of supplemental report is true and accurate and that my signature ghall have the same lagal alfact as if mada under aathy; that [ am an afficer or directar
of ihe corporation of the recelver or rusiee smpowered lo exesute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 13 or Biock 11
if changed, or on an altachment with an address, with all other Jike empowered.

SIGNATURE: Mﬁ; #\;W Elzabein B Franas 2)3lpr Bse-saz-ontil




