. FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000109243 03-09-2006 95272 015 ***150.00

1. Entity Name

TROPICAL TAN OF ST AUGUSTINE FL INC

Principal Place of Business Mailing Address b 5

3501-0 N PONCE DE LEON BLVD 2200 N. PONCE DE LEON BLVD, SUITE 10

ST AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL. 32084

s v ORIV AT ORTAA
208 SR 319 ,

Suite, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)

City ﬁlale City & Stata 4, FE) Number Applied For
5—‘: . 20-0279255 Not Applicable
féﬁg% Country zp Country 5. Certificate of Status Desired | gg'ggql‘:fecgm"a!

- 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
BURN, NANCY J (0. Hen rq O 'Conne
2200 N. PONCE DE LEON BLVD, SUITE 10 S isese Nuger isNot Agceplable)
Ci . 2Zip Code
St Augustioe FL ! 58 04

8, The above named entity submits this statement for the purpose of changing its registerad office or reister@agent. ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /m m M a/ a‘f/oc,

Signaturdetfbod of printed name of registared agent and title If applicabie (NOTE: Registersd Agani signaturs requirsd whan raingiating) DATE
p % FE 9. Election Campaign Financing $5.00 May Be
FILE NOWII! E IS $150.00
-After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added ta Fees
10.; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . mem TOLE P O3 Change 3 Addiion
NAME GATZKE, TERI A NAVE Bruce, Charles ©., I+
STREETADDAESS | 6524 BREVARD STREET STREET ADDRESS | 3 -(p & éo € 1= 43 e r.
cmy-st-2¢ | ST AUGUSTINE, FL 32080 Cmv-st-29 EiKton, FL =3033
e O Delete TIILE NP O Coange & Addition
NAME Nz Bruce, Frances
STREET AORESS STREET ADDRESS 4"“«98 Golf TRidge Dr,
CY-ST-2P CY-S1-20P E\kton FL =S =
Tne O velete e Sec|Trea O cnange & Adcition
:TAI::EET ADDRESS :xn ADDRESS L;:‘::Q e, Pa Fric ch -
Giry-S1-20 BITY-ST-21P Cresc?enE Y-&%il;é SH FL 32680
TITLE O pelete TLE i O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY- S3-2P CTV-5T-21P
THLE [ Detete TME O change 3 Addition
NAME NAME
STREET ADDAESS STHEET ADDAESS
ciTy-§1-2P CITY-ST-2P
TE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2 CITY-ST- 24P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same iggal efiect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supptied with this filing does not quali
indicated on this report or supplemental reporn is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachmen dresswith alt other like em

SIGNATURE: VoL 3/(»/06 9o - @ 1414

SIGHATURE ARD TYPED OR PRINTED NAME rF SIGNING OFFICER OR DIRECTOR /‘f Dan Daytime Phone #




