" FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 19, 2005 8:00 am
DOCUMENT # P01000118871 Secretary of State

1. Entity Name _10_ ¢ ok
MORGAN TANNING, INC. 01-19-2005 90004 049 158.75

Principal Place of Business Malling Address
15557 NW STREET U.S. HIGHWAY 441 3939 NW 377H PLACE

UNIT 120 GAINESVILLE, FL 32606
ALACHUA, FL 32615 .

A

2. Principal Plece of Business 3. Mailing Address
15318 Nw A58#% Phat
Suite, Apt. #, etc. Suite, Apt. #, efc, 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
Al sehua_(C1 01-0552442 Not Applicable
Zip Country Zi Count - ) $8.75 additional
&j)é kQ 'S ( I é Q 5. Certificate of Status Desired m/ Fes Required
8. Name and Address of Currani Registered Agent 7. Name and Addross of New Registered Agent
RS whtre (- |
LUTTRELL, SUSANB - - : AL %ﬂ PJN. I; A A{_/ - S
3939 NW 37TH PLACE ddsess h? umoeL ! C‘ﬁ‘
GAINESVILLE, FL 32606 Irf’e'é" é LB 8':('&@“‘ 1 O"'c e,
] J—
CiaLhiin FL |B8% | S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations mred agent. ¢
s PR 10 Q- Ly ok l lla los
S Stnkture, typad o prinied name of registeved agent 21 16 1 appicatze. (NCITE: ‘Agent equred when DATE
FILE NOW!l FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fae will be $350.00 Tiust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O ekte ME 0N e-) hacttrel] -uhdtuge came O addiion
HAME LUTTRELL, SUSAN B NAME DA NWD 8"3@5"0’“ Pl
STREET AXRESS | 3939 NW 37TH PLACE STREET ADDRESS - .
CTY-S-2 | GAINESVILLE, FL 32606 avsz |G Chuua. €1 230 (S
TME 1 Detete TILE [ change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CAY-S1-2P CiTY-$1-2P
THE 7 Desete TINE [ cCtange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P _ - - — —§ .OY-5T-7P . ——— - =
Tne I TINE [Jcrange [ Addition
NAME NAME
STRERT ADORESS STREET ADDRESS
CImy-51-2P ony-S1-ap
TE O petere TME [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gimy-ST-2°P
™me ] Detete TITLE [Jchange  [] Adiiion
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CATY- 5T-29
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 of the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anan address, with alt umer[ikew\pawer .
| - »1os GFONH 9%
SIGNATURE:\ ) | S \o5U o
SGMATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Deytsme Phona #




ATTACHMENT
ot a0o /iFy 7/

January 12, 2005 E/O ¢ 0*3 S/ (7[7

Divisions of Corporations
P.O. Box 6198
Tallahassee, FI. 323 14-6198

To Whom It May Concem:

I would like to réquest to have my address changed. New matling address
18:

15218 NW 258" pjace

Alachua, FI. 32615

The physical address of the Business is the same,

Susan B. Luttrei]



