FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 705878 Secretary of State
1. Entity Name 01-07-2008 90041 041 ****61.25
SUNTAN ART CENTER, INC.
Principal Place of Business Mailing Address
3300 GULF BLVD 3300 GULF BLVD
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
T | KR SRR R ARV ERTERERTA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
23-7033821 Not Applicable
Zip Country ap Geuntry 5. Certificate of Status Desired [ Egggq l‘;'rid(;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name m f A ¢
NORRIS, EUGENE ichae] Macky sk,
876 PONCE DE LEON DR Streel Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33715

62300 208 8T S

Y g Ledu sbury FL |, ™3%7/2

8. The above named entily.submils this slatement for Ine purpose of changing its registered cffice or registered agent, or both, in the Sale of Florida. | am familiar with, and accept
the obligations of regiglered agent.

T/‘Cr..)u.rdt’ ‘713\% 08

SIGNATURE
- - Slgnature, typed or printed name of registered agent and tile if apphcable {NGTE: Registered Agent signature required when renstaning) DATE
Filing Fée is $61.25 9, Election Campaign Financing $5.00 mayBo Make check payabia to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [JChnge [ Acdition
NAME DENSON, TERRY G HAME
SIREET ADDRESS | 6300 20TH ST SIREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33712 CITy-SF-2IP
e TREA gnemﬂ TITLE T réo B change [ Adcition
NAVE EUGENE. NORRIS Hawe tmchae ! Markowsk:
STREET AnORESS | 876 PONCE DE LEON DR SIREETADIRESS | (L, 420 za™" ST S
CITY-ST-2P SAINT PETERSBURG, FL 33715 ClIY-SF-2IP S'T !oc ¥ < br g 323 712
TITLe s 1 Delete e ’ [DChange [ Actiion
NAME SIDLER, HANI NAME
STREET ADDRESS | B350 66TH WAY N SIREET ADDRESS
CITY-5T- 217 PINELLAS PARK, FL. 33780 CIIY-Si-2IP
TILE O pelete e O Crange [ Addilion
NAME NAME
STREE ADDRESS SYREET ADDRESS
CITY-SE-2IP CliY-S1-2IP
TLE 7 Delete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 71 Deiete THLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP ClY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for (he exemplions conlained in Chapter 119, Florida Statules. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or 1he receiver or lrustee empowered Lo execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wth an addrass, with all gther like empowered.

“Tc

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR & Daytme Phone »




