2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 08, 2007 08:00 AM

DOCUMENT # P03000109243

1. Entity Name

TROPICAL TAN OF ST AUGUSTINE FL INC

Principal Place of Business Mailing Address
208 SR 312 2200 N PONCE DE LEON BLVD, STE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
0 ‘ . . T . ‘ E “ a‘ .-: :':: 02002007  No Chg-P CR2E034 (11/05)
. DO'NOT WRITE IN THIS SPACE. " " Fres
L U e e ot fes|  20-0279255 Not Applicable
s 'H ‘ B . { ‘ ‘;\" ,\ \ ‘)* é :‘ K‘ ‘ .;H :‘h ’1 5. Certificate of Staius Desired O gz‘;iﬁf;:m"al
6. Name and Address of Current Reglstersd Agent . R T T Rt b ?“"’ '* -““'“__““‘“ e e
O'CONNELL, W. HENRY P 7 ;, ' "‘ '
2200 N PONCE DE LEON BLVD, STE 10 R Do NOT WRlTE o
SAINT AUGUSTINE, FL 32084 i |NTH|S SPACE T .

8, The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familier with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agant ana tive il spplicable. (NOTE:; Rugistarec] Agent signature requirad whan reinstating) DATE

FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS | T e :
ME P R B “ ; ‘
NAME BRUCE, CHARLES O JR e - PN
STREET ADDRESS | 4468 GOLF RIDGE DR LUy R
orv-s1-zp | ELKTON, FL 32033 T
TITLE VP 2 o é; a P ’, UDHUDG}BEH‘;EE i L
MAME 8RUCE, FRANCES SO D3ARAUTY-B0080-020 . 150200 -
STREET ADDRESS | 4468 GOLF RIDGE DR e S SRR e
cry-sr-2¢ | ELKTON, FL 32033 O T
TIVLE ST e e o . . . o
HAME BRUCE, PATRICIA i “a “" Lt PETRRY)

g i Y D » ..
STREET ADDRESS | B443 BREVARD ST e N R MU L . Loer
cny-s-2F | CRESCENT BCH, FL 32080 - 3 Do NOTWR|TE e
e 0 IN'THIS SPACE -

STREEY ADDRESS
Cmy-sT-2ZP
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TITLE : e G oo R e
NAME P E L T S R
STREET ADDRESS T s ERO : ‘ ;
CITY-ST-2IP REECAN
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cy-gr-2P iy
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Secretary of State

12. 1 hereby certify thet the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report Is true and accurate and that my signature shall have tha same legal sifect as If made under oath; that | am an officer or director
of the corporation or the rebaiver or trustee empowegad to executs this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachfrent.with an address, withl gl other like smpoweged:

SIGNATURE: 11711, /AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R OR DIRECTOR Daylims Phons #




