" 2005 FOR PROFIT CORPORATION . , :

REINSTATEMENT ED
SECRETARY OF STATE
DOCUMENT # P0O0000017331 DIVISION OF CORPORATIONS

1. Entity Name
THE BRONZING ROOM INC.

0SHAR I8 PH 2: 2!

Principal Ptace of Business Mailing Address

4765 HODGES BLVD. WINDSOR COMMONS SHOPPING C TR, SUITE 15
15 4765 HODGES BOULEVARD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

REMSTATENMENT o705

DA

2. Principal Ptace of Business 3. Malling Address

4765 Hodges Blvd.

Sule. At 4, etc. Suite, Apt 4, eic. 03152005  REIN-P CR2E0SE (6/04)
Suite 15

City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3625933 Not Applicable

Zip Country Zip Country " X $3_75 Additional
32224 USA 5. Certificate of Staius Desirad a Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEAN, J. BARD JR
3681 WEXFORD HOLLOW RD W

Glazier & Glazier, P,A,

Strae: Addrass (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32224

8825 Perimeter Park Blvd
City

. Ste. 504
Zip Cod
Jacksonville FL I ¥ t)36

8. The above named entity submits this statement for the purpuse of changing its registered offite or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. By z Scott . Glazier; Its: Vice President
f 3 I I 6/05'-
DATE

SIGNATURE

Signaturs, lyped o nted name of reg stered -ﬂw titte A appiicatie. (NOTE: Registersd Ageni signsturs required when reinststing)

FILE NOW!!! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TILE P/D B3 change (] Addition
NAME MCLEAN, JOSEPH B . HAME
s L .
STREET ADDRESS | 3681 WEXFORD HOLLOW ROAD WEST STAEET ADDAESS l\éig 8$aﬁéxforgaﬁgi 1 gf\, rRdA. W.
Cify-51-ar JACKSONVILLE, FL 32224 CITY-ST-21P Jacksonville , FL 32224
e O Detets TE VP/S Ol change [ Addition
NAME MAME McLean, ~Linda
STREET AORESS ' smeeraooness 36871 Wexford Hollow RdA. W.
CITY-5T-2P evsrze Jacksonville, FL 32224
TILE 0 pelete TIME I Chal 7 Addition
NAME HAME "‘1".»” S 3 Padss I glm?i
STREET ADDRESS STREET ADDRESS 13/28/06--01067--003  ##300.00
CITY-ST-21IF CITY-ST-21P
TITLE [ pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T- 7P
e [ vetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y5729
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T- 2P

12. | hereby cemfﬁ that the information supplied with this filin
indicated on this report ar supplemental reportis rue ang
of the corporation or the receiver or bru
changed, or on an attachmery with a

SIGNATURE:

does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or ciractor

ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowfred. By & inda McLean; 1It&: Vice President

& S-S7-05 (904) 992-9994

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dats Daybrre Phone &




