FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

. - ~-ANNUAL REPORT """ ecretary of State

DOCUMENT # P03000046570 04-24-2008 90118 014 ***150.00

1. Entity Name’

TAN-UR-HIDE, INC.

Principal Place of Business Mailing Address

2422 NW EUCALYPUS AVENUE 2422 NW EUCALYPUS AVENUE

ARCADIA, FL 34266 ARCADIA, FL 34266

S B R EA MO SAE G
Sute. Apt. #.2tc. - Site. Ant. ¥, etc. : 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

13-4248596 Not Applicable
Zp Country Zip Eountry 5. Certificate of Status Desired O ?989 gg l’;‘f:c""""a]
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent

ISAAC, ROSEVELT S SR. " AswwELas l AME-\'_,_CQL,_CEE_
347 SOUTH ORANGE AVENUE Street ﬁ f F': 0. Box Numjber is Nﬂ.bcceptable)
ARCADIA, FL' 34266

-‘ City Amh FL |%Cod

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of register
T Apge '3/3:/67

SIGNATURE
(NOTE Registared Agant s\gnatura required when rainstating) ) DATE
FILE NOWH! FEE IS $150.00 9. -Eiection Campaign Financing $5.00 May Bo -
After May 1, 2008 Fee will be $550.00 Trust Fund Gonlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P £ Delete TILE O change [ Addition
NAME WILSON, DEBRA J NAME . . .
STREET ACDRESS | 2422 EUCALYPTUS AVE. STREET ADDRESS
CTY-ST-7IP ARCADIA, FL 34266 CITY-ST-2P
TILE VP 1 Delete TITLE I change [ Addition
NAME WILSON, HARLAN L NAME
STREET ADDRESS { 2422 EUCALYPTUS AVE. STREET ADDRESS
CITY-ST-ZiP ARCADIA, FL 34266 CITY-ST-7IP
TITLE S [T Delete TILE [ Change  {TJ Addition
NAME JAYROE, KRISTINA NAME
STREET ADDRESS | 2422 EUCALYPTUS AVE. STREET ADDRESS
oITY-ST-2IP ARCADIA, FL 34266 CITY- §T- 7P
HILE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDAESS i _ . .
CITY:ST-2IP - T T CITY-ST-2IP
TIMLE [ Gelete TILE [ Change . E] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [0 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-$T- 7P

12. | hereby certify that the information supplied with this flltng does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as it madea under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd or on an attachmeg( with an address, with all, her'like empowared.
¥-23-08 £23-99/6247

SIGNATURE: ‘
ATURE AND TYPED OR PRINTED RAME OF SIG?‘lNG OFFICER OR DIRECTOR Caytma Phone #

o



