» 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P02000113450 ecretary of State
1. Entity Mame
04-24-2006 90370 029 ***1 50.00

BEACHNUTZ TANNING RESORTS, INC,

Principal Place of Business Mailing Address

£346 ROWAN RD. PO BOX 1885 M

B LT

2. Principal Plage of Business 3. Mailing Address
3993 TogonE  Blud. .

Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Surte 302 -
(ty & Hlate City & Stale 4., FEI Number Apphed Tor
£, /ae,/ersé ra. L 46-0504077 Not Applicable
Zip Quntry Zip Country » $875 Additional
3 3 7 07 [/5 ﬁ 5. Certilicate of Status Desired a Pee Requrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gGEJEWAEENAkI\-/EN’ ESQ : Street Address (P.O. Box Nurnber is Not Accepliable)
TAMPA FL 33609
City Zip Code
FL

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and acdecept
the abhgations of registered agant,

SIGNATURE
Sigaayre, typent ar praikea nomme: of regrtered agont and hiie 1 apohcatsie (NOTE Regsiaien Agent sigtalie tegquired when rensiating) OATE
FILE NOW!!! FEE'IS $150.00. . - - .. _ N
: y - B - 9. Efection Campaign Financin .
’ A.ﬁer May"1, 2006 Fee Will Be $550.00 - Trust Funa sznl'r?buu;n. [g] fzgeohg‘:isse
Make Check Payable to Florida Department of Staie -

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE DP [ Delete TITLE [ Change 1 Addition
NAME BUNDY, GREG A HAME

STREET ADDRESS | PO BOX 1885 STRFET ADDRESS

CirY-sT-7P | TARPON SPRINGS FL 34688 CIrv-51- 7P

TLE Dv NDele(e TITLE [Jchange  [J Addition
HALAE BUNDY, MARY NAKE

STREET ADDRESS | PO BOX 1885 STREET ADDRESS

Cry-si-zip TARPON SPRINGS FL. 34688 CITY-ST- ZiP

hHIS 1 Delete TITLE ] Change ] Additon
MAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CIIY-ST-ZIP

TTLE [ petete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S1-2P

MTLE [ Delete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CHTY-ST-ZIP CITY-ST- 7P

T1LE O Detee g [TjChange [ Addition
NAE MAME -
STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY- §T- 1P

12. | hereby cerlify thal the information supplied with shis liling does nat qualfy for the exemplions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have ihe same legal ettect as if made under oath; thai | am an officer or director

of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
W changed, or an an attachment with an address, with all other like empowerad

SIGNATURE:




