2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am
_ o

DOCUMENT # P01000087669 cretary of State

1. Entity Name 09-06-2006 90037 013 ***150.00

SUN DAZE TANNING, INC.

Principal Place of Business Mailing Address .

7266 STATE RD. 54 7266 STATE ROAD 54 1Uluvuvvv

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 US :

B v VRO ACHHCD D ERGTRAT
Suits, Apt. #, elc. Suite, Apt. #, etc. 08302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

_ — 59-3745349 Not Applicable
P Country - Zip — - - Country 5. Certilicate of Status Desired O ?g.;sqﬁtional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
DECARVALHO, SUZANNE L
7815 TANGLEWOOD DRIVE Strast Addrass (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654

City FL [ Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

sonaron Lo PBrahs » gl /ot

A pented name of regrstored agent and tite f appicable. (NOTE: Fiegistored Agon SIgnalurs roquired when reinsaong) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 pelete ut: [ crange [ Addition

NAME DE CARVALHO, SUZANNE L HAME

STREES ADDRESS | 7815 TANGLEWOOD DRIVE STREET ADDAESS

cry-sT-2F | NEW PORT RICHEY, FL. 34654 . cInY-s1-2Ip

T VP Melete TMLE V P w ] Adgition

STREET ADDHESS | 4629 MURCROSS LANE SRS |wiuo  Fallbroow -

emY-ST-2F | NEW PORT RICHEY, FL 34653 CITY-S1-2P Alew  Porr RickHevy FC- QuLsSsT

Ll ] Dekete T " DOctage  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF CITY-S1-2P

TmE O Detete mE C)change [ Addiion

NAME . HAME

STREET ADDAESS STREET ADDRESS

CITY.ST-TIP CRTY-ST-ZiP

TILE - [ Delete TIMLE [ change (] Addition
© NAME NAME

STREET ADORESS STREET ADDRESS

ciTY-st-zIp ) Co . omvestze

TME O Delete TLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2tF CiTY-5F- 2P

12. | hareby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of tha corporation or tha receiver or rusige empowered to executs this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , with ali other like empowerad. B
SIGNATURE: Xﬁ:ﬁ @Pfe«ﬂa}»@ &l SOD.). oL 727 SCSR&LS

NATURE KD TYPED ORIPHNTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Prone £




