2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # P00000110757 ecretary of State
1. Entity Name -30-2003 90091 028 ***150.00
PENNY'S TROPICAL TAN, INC. 04-30-200 '
Principal Place of Business Mailing Address
1688 U.S. HWY 90 WEST 1688 U.S. HWY 90 WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 . .
I B AR
Suite, ApL. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State i el City e - =1~ 4.7FEI Nufber ggaganace | [Applisd For
59-3690366 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired C $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK D Street Address (PO, Box Number | N.tA table)
ree! ress (F.U. pox Number i1s Not Acceptable
694 BALDWIN AVE STE 1 i
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILLE NOW!!! FEE IS $150.00 : ‘ N .
After May 1, 2003 Fee will be $550.00 et o8 oy 5,00 My e
Make Check Payable to Florida Department ot State ’
10. ’ " " OFFICERSAND'DIRECTOAS=" ~ "~ =="~. "f~{f;® ~~- — * =~—ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIMLE [J Change [ Addition §
NAME KEETON, PENNY K NAME =
saeer aooress | 1688 U.S. HWY 90 WEST STREET ADDRESS 3
onv-st-ze [DEFUNIAK SPRINGS FL' 32433 CTY-ST-2P <
TITLE P [J pelete TITLE [cChangg [ Addition %
NAME ’ NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
THLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADORESS P * e s || STREETADORESS.|. . e N
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha_t'l'he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requ? Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
el ,)Lenn y ;&;,/mén y-2007

SIGNATURE: ___ SIGNAYVZERECK G/

SIGNATURE AND TYRERJOR PRINTED NAME OFchlNﬁ OFFICER QBJDIRECTOR

Data Daytima Phone #



