2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

| DOCUMENT # 04000103259 Secretary of State
t. Entity Name — : - )
of¢ e of¢
GARYS TAN USA INC. 08-08-2006 90003 032 155.00
Principal Place of Business Mailing Address
366 SW KNOX STREET SUITE 102 366 SW KNOX STREET SUITE 102
B R Hll”ll‘ w ||m |‘|H ||m ||”l ||m ”l” ||‘||””| ”"“”‘l ’l”ll’ ” ’II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {4/06}
City & State -City & State 4. FEl Number 16-1707201 Applied For
Not Applicable
ap Country Zip Couniry 5. Cerlifcate of Status Desrod ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WATERS, CECILIA J ™ Gary Bedfod Ir

DA G L S0k ,&% 9 R B Ptheld A
“ Lok T FLI 752

8. The above named entity submits this staternent for the purpose of changing its registasga cffice or registered agent, or both, in thetate of Florida. | am familiar with, and accepﬂﬁe

o i RG] 0 1.8

Signatura, typad or ponted name of ragisyg agent and et an&ﬁabl; ’ ﬁ (l\(]TE: Rogisteraq Agant signalurs egured when renstabing) DATE
A FILE NOWNEFEE IS#65000 : .
e e iy - R tvrp T S.807.193(2)(0), F:S.. allows for the walver of the $400 % 1 9 Eection Campaign Financing $5.00 Mmay Be
L . ‘_DUE BY Septen‘}ben 6,2006 L i te fea. By chacking this box, the corporation certifies jrdid Trust Fund Comtribution Added to Fees
.. Make Check Payable to Fiorida Department of State nol receive prior notice. Fee to file is $150.00. ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tne P {1 Dakete TME [l change  [3 Addilion
NAME BEDFORD, GARY e
stReet appngss | 423 SW GODBOLD AVE STREET ADDRESS
CITY-ST- 7P LAKE CITY FL 32024 GiTY-57- 2
nne v ] tolete e O Change [ Addition
e BEDFORD, SHIRLEY NAME
streeT aporess | 423 SW GODBOLD AVE STREET ADDRESS
aresizp | LAKE CITY FL 32024 -
me O pelete TLE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IP ory-S1-78
TILE {1 peiete mE [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C7Y-S1- 2P
TTLE [ Delete e CJchange [ Adadition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TITLE [ pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS
Ciry-St-2p CTY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
inciicated on this report or supplemental report is true and accurate ape that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver pr tee empowsred to exgcute,
1
Date

changed, or on an attachment n address, with all

SIGNATURE:

b S%ATURWED'ﬁﬂvnme WAME OF SIGNING OFFICER OR BIRECTOR Daytrna Phone #
o




