2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

g P02000113450. -
DOCUMENT # %0 ecretary of State
1. Enlity Name %150 00
BEACHNUTZ TANNING RESORTS, INC. 04-09-2007 90037 001 :
Principal Place of Busingss Maiting Address
3993 TYRONE BLVD PO BOX 1885
STE 302 TARPON SPRINGS FL 34688-1885
2. Principal Placo of Business - No P.O. Box # 3. Malling Addicss -
_ Fo Box RiISY
Suite, Apl. #, elc. ___Sune. Apt. #, otc 1st MOORE CR2E034 (10/06)
TR SFFingS
City & State City & Slale ' 4, FEI Number _ Applied For
46-0504077 Nol Applicable
Zip Couniry gqéQ? ;;‘2//45 5. Cortilicato of Stalus Desired O fg'ggql‘::’:;m"a'
6. Name and Address ot Currant Registered Agent 7. Name and Address ot New Registered Agent
Namao

C. STEPHEN ALLEN, ESQ

3606 SWANN AVE Streot Address (P.O. Box Number is Nl Acceplable)

TAMPA FL 33608

Cily FL l Zip Code

8. The above named enlity submils this slalement tor the purpose of changing its regisiered office or regislered agaent, or both, in the State of Florida. | am famiiiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgrature, yped cf arnled name o regisiered ngeni and nile - anpicable. (NOTE Registered Agent signature requirad wher reinstatii) DaTE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing  $5.00) May Be

After May 1, 2007 Fee Will Be $550.00 T :
! - rust Fund Contribution. [ Addedto F

Make Check Payable to Florida Department of State cdloress
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Dolete TILE 5&4/’;& gfg /4‘7 . gChange [ aadition
AW BUNDY, GREG A NAME Do 6/5 X R/8Y
strer s apoaess | PO BOX 1885 STREC | ADDRESS . s,? £ ’
CoY-S1-2IP TARPON SPRINGS FL 34588 Ciy-sl-2p 7/;//0/7 5//‘//775, FA 3 L/é ”Z/ ¢
] £ Delere e [ Change [ Addition
NAME, NAME
SIRIE T ADDRESS STREET ADDRESS
CIy-$1-7p CITY-SI-/1P
i [ peiote e [ change [ Ackbition
NAME; NAME
SIREET ADDRESS STRFF T ARDRESS
eIry-S1-1p cITY-S¥ 7P
ML [ Delete TILE [J Cnange ] Addition
NAME NAME
IR L] ADDRESS STRECT ADORI 53
Y -S1-2p clly-sf-2p -
Tt [ peteze i3 {7 Change 7] Addition
NAME NAME
SIRFE] ADDRESS STREE] ADDRESS
oIy -S1-7IP CITy-$1-2P
s (7 Delele nne [ change [ Addilion
NAME NAME
STREE 1 ADDRESS STRCFT ADDRESS
CHY-S1-2IP CIrY-si-7Ip

12. | hereby certify Ihal the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify 1hat the information
ndicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
ol the corporation or the receiver or rustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: __—_~, —~F== GrES A 51//70/1/ 03-30- 2oo7  117- 7?/»0?34

SIGNATURE AND wps%u NAME OF SIGNING OFFICER OR DIRECTOR Vv Date Daytrme Phone 4




