FILED

Mar 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-09-2006 90157 029 ***150.00

DOCUMENT # P04000010453
1. Entity Name
IN2TANNING, INC.
Principal Place of Business Maiting Address
11540 WILES RD SUITE 1 11540 WILES RD SUITE 1
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e S R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Mumber Applied For

20-0613085 i Mot Applicable
Zip Country Zie Country 5, Cenificate of Status Desired 0 $8.75 additoral
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, JEFF R ‘
4371 NW 1ST ST Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL I Zip Code

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

SIGNATURE
Signatura, typed of printed name of rea stere| agent and We it aoplicable. (NOTE: Rogeatered Agenl signatire teauired woen reinstating) DATE
FILE NOW!t FEE 1S $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC_:(:)FFICERS AND DIRECTORS IN 11
TILE V5D W Delete TITLE TlcChange [ Addition
HAME VAN BRUNT, WILLIAM HAME
STREET ADDRESS | 11540 WILES RD SUITE 1 STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS, FL 33076 CITY-ST-ZiIP
T PTD O Delete e fs™D @Thange [ Acdition
HAME GOLDEN, JEFF R HAME
STREET ADDRESS | 11540 WILES RD SUITE 1 STREET AGDRESS
CiY-ST- 27 CORAL SPRINGS, FL 33076 CiTY-ST-2IP
TITLE O Delete e [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
ciTy-§i- 2P CIFY-ST-ZP
TITLE 7 erete THME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-§1-21P CITY - SF- ZIP
e [ Detete TIME [ Change  [J Addition
HAME ) NAME -
STREEVADBRESS [ -~ "=~ == : STREET ADDRESS e T
. e e ’ CHY-ST-2P - ’
mE- AT T SCER ES e O Detete e - e [0 cange L3 Adoltien
I L el T BERae . Lo SR
HAME NAME
CSTRETADDRESS{ » = rere— - T STREET ADDRESS ™|~ - T - e T T T
CITY-5T-21P T - . : CITY-5i-2p - he— - - -

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawies. | further certdy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. of on an allachment with an address, with all other fike empowered.

SIGNATURE: __ f £ Al)—noo 3}5’/"‘ #54-3Y4,-9333

safjﬂrynu TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Dayt s Phang #
v



