FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

PglgNLa{nI:ﬂENT # P03000109243 04-28-2008 90402 032 ***150.00
TROPICAL TAN OF ST AUGUSTINE FL INC
Principal Place of Business Mailing Address . yuvw -
208 SR 312 2200 N PONCE DE LEON BLVD, STE 10 ) '
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 ik .
PP T ST AU T
Suite, Apt. #, e1c. Suite, Apt. #, alc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0279255 Not Applicable
Zip Country 4 Country 5. Certificale of Status Desied [ ,?639 -Zei Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agsnt
Name

O'CONNELL, W. HENRY h =
2200 N PONCE DE LEON BLVD, STE 10 tregl Address (P.O. Bog Number (s Not Accgaiabie) [
SAINT AUGUSTINE, FL 32084 2’2@&% Lé's gaﬂudf—d@g—

KSuu"f‘Q. fh’j

o A 47 | 8% 8L
S+ giustine FL N (&)
8. The above named entity submits this staterment for the purpose of changing its registered office or registerod agent, q&ﬁlh‘ in the State of Florfda. | am lamiliar with, and acc pt
the obfigations of registered agent.

SIGNATURE
Signaturae, ypec o prinled name of reQislerea agant Ay e i applicabie. (NOTE: Regisierec Agent signature required when rgingtaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Funct Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P  Delete THLE [ Change [ Addition
NAME BRUCE, CHARLES O JR NAME
STREET ADDRESS | 4468 GOLF RIDGE DR STREST ADDRESS
CITY-8T-2IP ELKTON, FL 32033 CiTY-ST-7IP
TITLE VP [ pelete e [ change [ Addition
MAME BRUCE, FRANCES NAME
STREET ADDRESS | 4468 GOLF RIDGE DR STREET ADORESS
CITY-S1-7IP ELKTON, FL 32033 CITY-ST-2iF
TIILE ST 7 Delete TITLE [ Change [ Addition
NAME BRUCE, PATRICIA NAME
STREET ADDRESS | 6443 BREVARD ST STREET ADDRESS
Ciry-si-21p CRESCENT BCH, FL 32080 CITY-S1-21P
TITLE [ deete THLE O chanrge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-§T-21P
TITLE O cetete TILE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-20P
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 71

12. I hereby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or suppi§mental repont is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivaf of trustee empowered 10 exgdute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 of Block 19 if
changed, or on an attachment vfith an address. with all oth e empowered. gd -1

L

SIGNATURE: QL s & TA7TK(ELA Z/?t/c,{ 5:/?9;59 D26/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #

77




