2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # P02000126724
1. Enfity Name 04-21-2006 90115 027 ***150.00
TANNING "N" SMCOTHIES, INC.
Principal Place of Business Mailing Address
1875 E. BAY DRIVE 1675 E. BAY DRIVE oUU13338
LARGO, FL 33771 LARGO, FL 33771
T 7SS AR EEN RO

Suite, Apt. #, etc, Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

65-1163734 Not Applicable
Zip Country zn Country 5. Cenrtificate of Status Desired [} 2986';Eq$dr:citbnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T - Name - - T
HERR, WAYNE
1875 E. BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice of registered agent. or both, in the State of Flarida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agenl and titie if applicable. {NCTE: Regislerad Agent signatura required when reinstahing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campai‘gn F‘inar\cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ petete TITLE [ Change [T Addition
NAME HERR, WAYNE NAME
STREETADDRESS | 1875 E. BAY DRIVE STREET ADORESS :
CITy-S1-Ip LARGO, FL 33771 CITY-§7-21P
Time 03 etete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP LY -51-21P :
TINE O pelete TLE ) Change (] Addition
NAME _ . _ . B wame | - R . — .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | Cimv-si-7p )
TIME O Delete TIHLE O change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-5t-21p
TME O pelate TITLE B [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2°P Cmy-SF-21P
TLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cTy-57-2IP Ciry-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: <19 -

SIGNA Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

e




