FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO0O0O0O0095724 05-02-2007 90096 050 ***150.00
1. Entity Name
EXTREME TANNING, INC.
Principal Place of Business Mailing Address 4“ 1““3 { J
935 N BENEVA ROAD, SUITE 705 935 N BENEVA RDAD, SUITE 705
SARASOTA, FL 34232 SARASOTA, FL 34232
R TS RS AFAEEAR NIRRT R AMTHENE
Suitg, Apt. #, eic. Suite, Apt. #, eic. 04112007 Chg-P CRZE034 (12/06)
City & State City & State ) 4. FEl Numnber - Applied For
' B5-1047157 Not Applicable
Zip Country Zip Counlry 5. Certiticate of Staius Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name

CAVANAUGH, BRIAN

935 N BENEVA ROAD, SUITE 705 Street Addrass {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232 :

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
- Sigrature, typed or prinied rame of reisigred agent and utle if appicapie. (NOTE: Registerad Agent signature required when reimstatng) DATE
FlLé. NOW!L. -FEE IS $1 50';00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2007 Fee will ba'$550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete 013 ] Change ] Addition
NAME CAVANAUGH, BRIAN NAME
STREET ADDHESS | 935 N BENEVA ROAD, SUITE 705 STREET ADDRESS
CiTY-S7-21P SARASOQTA, FL 34232 Ciy-§1-2P
TITLE . O Delete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 oelete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IF
TMLE O Delete YIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7IP
TIILE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP

12. } hereby cerlify that the information supplied with this fiing does nol qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial raport is true and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowared to exacule 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 attachrment with an address, with all othg fikg empowered.

SIGNATURE: W’ ' | S 280 P4y Yy

SIGNATLIRE AND TYPED OR PRINTEDWE OF SIGNING OFFIGER OR DIRECTOR Date ' Daytime Phone #




