, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P02000012728 May 01, 2006 08:00 AN
STAY TAN INC. Secretary of State
Principal Place of Businass Mailing Address

6999-02 MERRILL RD., #274 £599-02 MERRILL RD., #274

JACKSONVILLE, R 32277 JACKSONVILLE, FL 32277

GO

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Pl Morber FpiedFa

91-2188423 Not Applicabia
. . $8.75 additional
5. Certificate of Status Desired 0 Fee Roguirad

6. Name and Address of Current Registered Agent .

o3 MERRILL RD 4274 | DO NOT WRITE
JACKSONVILLE, FL 32277 : IN THI S SP A CE

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signaturs. typed or prinded name of reglstered agent and tita i appicatie {NCTE. Paghiered AQart Sigriature raquired when sainstaticg) DATE

$. Election Campaign Financing $5.00 May Bo
Aft-: a-:yl\!’?\;{!’l[lml’rﬁf.l::l'lbﬁg ':gso.ao Trus? Fung Contribution. 0 AddedoFees

10. OFFICERS AND DIRECTORS |

THTLE P

NAME BAYNE, SCOTL

STREEY ADDRESS | ©985-02 MERRILL RD., #274
CiTY-51-737 JACKSONVILLE, FLL 32277 _UGQUBESSE?‘}E

e 0517 06-00022-510 150,00

HAME
SYREET ADDRESS
CY-ST-2P

TLE
NAME

s - DO NOT WRITE

o ’ IN THIS SPACE

TME

NAME

STREET ADURESS
CITY-8T-21P

TITE

NAME

STREET ADDRESS
LTY-57-7F

12. | hereby certify that the information supplied with this ming doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and thet my signaiure shall have the same Tegal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver o1 trustes ganpowared to executs this report as required by Chapter 607, Florida Stafutes; and that myname appéars in Block 10 or Block 11 if
changed, or on an attachmen! with an addwess, with ali other ke empowared.

i ‘)7 L3/ 04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Poun V4 Daytime Phone #

SIGNATURE:




