2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # P00000110757 (08-03-20035 90060 024 ***150.00

1. Entity Name
PENNY'S TROPICAL TAN, INC.

Principal Place of Business

1688 U.S, HIWY 90 WEST
OEFUNIAK SPRINGS, FL_32433_____

Mailing Address

1688 1.S. HWY 90 WEST
DEFUNIAK SPRINGS, FL_32433 _

50059527

——

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suita, Apt. #, elc.

07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3690366 Not Applicabla
Zp Couniry Zip Couniry 5. Certficate of Siatus Desired ~ []  9B-79 Additional

Fee Required

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

_ Nama

DAVIS, MARK:D i

694 BALDWIN AVE STE 1 Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPI?INGS. FL 32435

¥

. City

FL I Zip Coda

b iy :
8. The abové qame_fflenmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligatidns of tegistered agent.
S

SIGNATURE.—

Signature, lyped o¢ printad name of registered agent and tille # apphicatie. {NOTE: Ragistared Agent siQrature requisod whan rainstating} DATE
FILE.NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST O Belete TITLE [ Change [ Additicn
NAME KEETON, PENNY K NAME
STREET ADDRESS | 1688 U.S. HWY 90 WEST STREET ADDRESS
Ciry-ST-2IP DEFUNIAK SPRINGS, FL 32433 Ciry-S1-7®
TITE [ pelate TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP firy-§1-21p
THLE [ petete THLE ) change [ Addition
NAME NAME
STHEET ADORESS [~ T T T T [T STREET ADDRESS T — -
Ciry-51-2IP CITY-ST-2IP
TITLE O oelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-S1-21F
TINE [ cetete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Seclion 119.07(3)(H, Florida Statutes. | turthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred to execute 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 with an addrgss, with all other like empowered.

SIGNATU RE NAME OF $IGNING Of ER OR DIAECTOR JD h' \25- S‘p‘_[)ayr.:n{:‘/ru:ﬂg J b




