2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P04000088536

1. Entity Name
SUNCOAST. TAN, INC.

Secretary of State

Principai Place of Bugingss

8646 GLADIOLUS DR
FORT MYERS, FL 33908

Mailing Address

C/0 BUDGETAX, 15660 SAN CARLOS BLVD.
SUITE 32
FORT MYERS, FL 33908-2567 US

us

DO NOT WRITE IN THIS SPACE
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ARG AR MR

04302007  No Chg-P CR2E034 (11/05)
4, PEI Number Applied For
77-0637533 Not Applicabla
$8.75 additional

a

5. Certificate of Status Desired

Fee Required

6. Namea and Address of Current Registered Agent

BUDGETAX

15660 SAN CARLOS BLVD.
32

FT. MYERS, FL 33908
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8. The above namad sntity submits tis staterment for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

the chfigations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and btle  applcable (NOTE Registered Agent signature required when renstating) DATE
, . . UOOOG0759728
FILE NOW . 9. Election Campaign Financing $5.00 May Be L e e i -
After May 1, 2(‘]%7F|:EeEelai?|1Eg g5050_oo Trust Fund Contribution. Added to Faes UE“.Lﬂ’%/U? BD{L—’C’ Uik 150, UD

10. OFFICERS AND DIRECTORS [

TILE P

NAME VAN WAUS, JOHN

STREET ADDRESS | 16301 S. TAMIAMI TRAIL
CITY-3T-21P FORT MYERS, FL 33908

TILE
NAME
STREET ADDRESS | |
CITY-51-2P

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

me

NAME

STREET ADDRESS
CITY-ST-2IP

C e
e L

DO NOT WRITE
IN THIS SPACE ... .. :

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this repart or supplemantal report is true and accurate and that my signalure shall have the sams legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(

& 7o =D

EIGNATQRE XWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




