2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AN

DOCUMENT # 426158

1. Entity Name

TANNING RESEARCH LABORATORIES, INC.

Secretary of State

Mailing Address
1190 H. U.S. HIGHWAY 1

Principal Plage of Business

1190 N. U.S. HIGHWAY 1
ORMOND BEACH, FL 32174-2097

ORMOND BEACH, FL 32174-2997

DO NOT WRITE IN THIS SPACE

T

01052008 No Chg-P CR2E034 (11/05;
4, FEI Murnber Applied For
58-1478798 Not Applicatie
i : $8.75 Addiional
5. Certificate of Status Desirad & Fes Roquired

6. Natme and Address of Currant Registerad Agent

ADAMS,LARRY L.
1190 N. U.8. HIGHWAY 1
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemsnt for Ihe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, ynad o pnted name of rogisterad agent and tile if applicable. ' (NCTE. Registered Agent signalure required whm:Feimlaﬁno) DATE
FILE NOWI!! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
0, CFFICERS AND DIRECTORS ] T
TILE PD ‘ )
NAME RICE, RONALD J
STREET ADDRESS | 175 OCEANSHORE BLVD.
OTY-§7-2iP ORMOND BEACH, FL 32178
e &V UO0000399290
NAME SURRETTE, JACKE. 02701 /06~-30001-002 450, ni;
STREET ADDRESS | 427 PALM AVENUE
CAY-ST-2IP ORMOND BEACH, FL 32174
TITLE EVT
RAME SENNINGS, WILLIAMF.
SREETADDAESS | 18 WALD CAT LANE
amseze | ORMOND BEAGH, FL 32174 DO NOT WRITE
TINE EVS
e ADAMS, LARRY L. IN THIS SPACE
STREET ADDRESS | 687 OCEAN SHORE BLVD.
CiTY-ST-2IP QORMOND BEACH, FL 32176
LS VP
NAME COLUCCIO, SHELLY
STREET ADORESS | 689 WELLINGTON STATION #47
CITY-5T-2IP ORMOCND BEACH, FL 32174
TITLE VP
NAME JESSEE, KAREN
STREET ADDRESS ¢ {3 BULOW WOODS CIRCLE
cay-s-IF | FLAGLER BEACH, FL. 32136 CONT. E2

12. ! hareby certily that the Informalion supplied with this mindg does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
aecyrate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or diractor
r rustee empowared i exetuta this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11

indicated on this report or supplemenial repart Is true an
of the carporation or the racelyep
changed, or onan attachment it 2n address.

SIGNATURE =,

grike empowerad.

L, A0&Hs (P%e 386-677-9559

4
BIGNATURE IYPED ON PRINTED NAME OF SIGNING OFFICER #R DIRECTOR

vee 0085 Dayime Phone ¥



