FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2007 90060 039 ***150.00

DOCUMENT # P00000079443

1. Entity Name
THE TANNING SPA #1, INC

Principal Place of Business

19301 GREEN GROVE CT
LOXAHATCHEE, FL 33470

Matiting Address

193017 GREEN GROVE CT
LOXAHATCHEE, FL 33470

40098836

i

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
65-1033636 Not Applicabile
Zp Country ap Couniry 5. Ceniificate of Status Desired ! ?g'gsql_’:gﬂﬁmar
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOYETTE, STEVEN -
19301 GREEN GROVE CT Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named enlity. submils this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of ragistered agent.
fi

SIGNATURE i
Sgnatre, r!'pbg'_o_r prived name of regigterad agent and tile if applicabl. (NOTE: Reg Agent mgr requisd when T OATE
¥
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2007 Fee will be $550,00 Trust Fund Contitution. Added to Fees
¥ -
LY
10. { L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P o ] Delete TITLE [3 Change  [_] Addition
NAME GOYETTE, STEVEN NAME
STREETADDRESS | 19301 GREEN COVECT STREET ADORESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-§1-ZF
TITLE 1 Delete TILE [} Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§3-2P
TTLE 1 Delete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-51-2P
TLE {1 Delete TLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P Criy-SI-ap
TILE ] Delete TITLE [Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an a2drea$, with all other like emgawered,

SIGNATURE:

Dayume Phone #




