FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000026657 A 07-19-2006 90009 030 ***150.00

1. Entity Name
SKY WORLD TANNING, INC.

o
Principal Place of Business Mailing Addrass 2 U U q 3 B Z 1
10240 FOREST HILL BLVD 10710 GRENNWICH LANE
180 WELLINGTON, FL 33414
WELLINGTON, FL 33474

‘ [o 2%0 Fonest Hiw Bly
Suite, Apt. #, efc. S”‘l‘e é“g" ete. 06252006  Chg-P CR2E034 {11/05)
Cily & State City & State | — 4. FEI Number Applied For
\ )30” mg‘l:n > 65-1092015 Not Applicable
Zip Country Zip Country i ) $8.75 agditional
5. Certificate of Status Desired O .
\33"’ /‘/' L,) f\A Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURFEY, SPENCER L Il 5 "o E
10710 GRENNWICH LANE treel Address (P.O. Number is Nol Acceptab
SO Potest rite Blvn 8730
WELLINGTON, FL 33414 +
City ' Zip Code ]
Cded lion b FL | 35V /#

8, The above named entity submits this statement for the purpose of changing its registered office or register@gen:, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, TYpeo of _r.:n:eo nare of registered aGent and tide 4 applicable (HOTE: Rogisiered AQEnt sGnature reg.sred when reinsianng) DATE
FILE NOW!!L: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)([)). F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Feas corporation did not receive the prior notice.
14, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O Delete mLe [efnge [ Addilion
HAME MURFEY, SPENCER L Il MAME _— Fl
STREET ADDRESS | 10710 GRENNWICH LANE steeer onress | £ O YO Foflest HlLL,ﬁL\/D i /%0
Crv-ST- 7P | WELLINGTON, FL 33414 orvsize |\ el mafn, FL 23y
TITLE \ [ Delete TITLE 4] ' " Mange [ Addition
NAME THIBODEAUX, RICK NAME -
STREET ADDRESS | 10710 GRENNWICH LANE s iess |/ ORAYO Forest Hell Blvp, /80
GNv-s-7 | WELLINGTON, FL 33414 o522 |\ Delljppdonr. Fl. 33K/
TITLE [ Delete e o ' O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CIry-51-79
TiTLE O Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelate TITLE {7] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P P CIry-ST-2p

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
and accurate and that my signature shall have the same legal effect as if made under aath; that ¢ am an officer or direcior
ered to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ke empowere,
7’/5' ob SUL 308 -85
v Data Daytime Phone #

12. | hereby certify that the information supplied with thj
indicated on this report o supplemental report i
of the corporation pr the receiver or trustee e|
changed. or on angitaghmeni with an ad

SIGNATURE;

~

\smmnfaz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



