2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # V15751 Mar 07, 2008 08:00 A
1. Entily Nama S
ecretary of State

HAPPY TRAILS RANCH, INC.
Prureipal Plase of Business Maiing Acldress
6776 QUAIL VALLEY ROAD 6776 QUAIL VALLEY ROAD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Prncipal Piacy of Busnass - No PO, Box # 3. Mailing Addias:

Suite. Apl. #_etc. Sode, Apt. 4 arc, 1st MOORE CR2EQ34 (10/’07}

City & State City & Stale 4. FEI Number Appiied For

59-3111465 Not Apghoanle
Zn Couniry e Launiry 5. Certficate of Status Desirad O ?i.ggqﬁ:ﬂ:‘étional
5. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmg

g??AﬁNg{_?AIELL\I/ZA;I\_IB_EE-‘erRgAD Street Address (P.C. Box Numbear is Nat Azccapiable; |
TALLAHASSEE FL 32309 f

City FL Zii; Gode

B. The avove named enhity submits shus statzment ‘or the puroese of changng ils registered office or registered agent, or kot in the Siate of Flonda. | am farmiiar with, and accent
the obiigalions of registered agert.

SIGNATURE

Ban L, bepod Of P nan e O g SEred et et LLe Tl catio INGTE Fegisives Agerd g unatum -oguesd wion -arsabl g DATF

LELEILE NOWNY FEE-1S:$150.00 . o
N PP AIR: R 9. stion C on F
“After May 1,2008 Fee Will Be:5550.00 Etection Camoaign Financing - $5.00 May Be

Trust Fund Contibution. ] Added 1o Fees

Mk Check Payable i Florida Depariment of Siate:
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 03 Deete THF 1 Change [ Addition !
et FRANCIS, ELIZABETH H e |
STREETADDRESS | 6776 QUAIL VALLEY ROAD STREET ADDAESS ‘
omv-s17p | TALLAHASSEE FL 32309 v-st-z0 ) |
e 3 Deee mie Lol =g chaints T aadition
NAME HAME
STREFT ADDRFSS STREFT ADDRESS
V- STIP CUY - $1- 20
Thik [ pagte LE [ Change O] Addinon
NAME HAME
STREE[ ADGRESS STAEET ADDRESS
GATY-S1-2P CITY-5T-2P
TITLE O neete TITLE [ Change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRLSS
CITY-81-21P aIry-5l-21p
TITLE [ Deele e [ Ctiange  [J Aadilon
HAME HEME
STREET ADGRESS STHELT ADORLSS
SITY-ST-20 CITY- 51218
HILE 7 Defete TIE {JCnange ] Addvuon
NAME NAME
STREET ADDAESS STAELT ADIIRESS \
oY -§7-z0 CIY-S7- 2 {

12. | hereby certify that the information suuplied with ths fitng does net quakify for the exernetions contained in Section 118, Flenda Staiutes | furtner cenlity that the inlormation
indicated on this report or supplermental repert fs trie and acourate and thal my signature shail have e same legar etteci as if made under cath: that | am an ofiice! or director
of the corgorauon of the recaiver or rustee empowered to execute this repon s required by Chapier 807, Florida Siatutes: and that my name appears in Block 12 or Biack 11
it chanigeo, or on an attgghment with an address, with ail other like empowere.

SIGNATURE: tanse’ Elnsbeth V. Fravcs 3.6.08 (852 893-0771|

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Lk l'fij::.';\o Frore s




