2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000103259 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
GARYS TAN USA INC.,
Principal Place ol Businoss Mailling Addross
366 SW KNOX STREET SUITE 102 366 SW KNOX STREET SUITE 102
R T ”“"II' m "m m" "m"‘”ll}l‘”l” ||‘|| ”“l ”II’ ll“l ‘l”ll’ ” ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Malling Addross

Suila, Apt. #, oic. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEI Number Applicd For

16-1707201 Not Applicabie
Zip Country 7ip Country 5. Corllicals of Status Desirod Ci $8.75 Additional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglsterad Agent

Namc

BEDFORD, GARY JR
423 SW GODBOLD AVE Suect Address (P.O. Box Number 1s Not Acceplable)
LAKE CITY FL 32024

City FL i Zip Code

8. The above namod enlty subrfts this statement for the purpose of changing ils regislered gilico or rogistored agent, or both, in the State of Florida | am familiar with, and accept

lhe obligations of registored,

SIGNATURE

TATE

Sgnature. tyfed or pyfreatame o tegrgfca agent (S1ere Agunt EQaIUre (aauiod whan rénslatig}

FILE NOWH! FEE IS 0.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2007 Fm.a e $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florid partment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tl P 1 Delete NIE [] Change [ Adeitlion
NAME BEDFORD, GARY NAMI
STREFT Apniess | 423 SW GODBOLD AVE SIRFCTADDII 55 ) .
orv-si-ap | LAKE CITY FL 32024 CIV-S1- 2P OO 72944
T R O 2 B 0 M A S 1 O T 2 )

HIAL v ] pelele JLE T T IR I,Jui.llj.-d:ai"hé.iu [ Addilion
NAME BEDFORD, SHIRLEY HAME
sTRETADDAESS | 423 SW GODBOLD AVE STRICF ADDIY §5
CITY - S1-71P LAKE CITY FL 32024 CIy-si- e
IILE O pante nne Tlenange D Adduon
RAME NAME
SIRELT ADDHESS STREET ADINYE 55
CITY-Si- AP CIY-81- 4
TINE [J Delere e [ Change [ Addition
NAMI NAME
SIRLTADIN 88 SIHLET ADDHESS
CIIY- S1.7/P ciry-s1-21p
TIHE [ Deleta TLE [ change [ Acdilion
NAME NAMI
SIREET ADDRE S8 SIREET ADDRF §5
cny-si-AP CITY-SI-71P
MLk ] patate i O Change [ Addliton
NAME NAME
SIREET ARDRLSS SIREEY ADDRI SS
CIY-81-71p CITY-51- /11

12. | horoby ceriily thal Lhe information supplied wilh this filing does not quaiily for tho exemptions contained in Scclion 119, Florida Statutes. | furthor cortify that the information
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made undor oalh; that | am an offlicor or director
of the corporalion or the receiver or Iruslee cmpowered tc oxecule 1his report as roquired by Chapler 607, Florida Slatutes: and Lthat my name appears in Block 10 of Block 11

if changed. or on an atlachment wil addross, with all other like empowored.
SIGNATURE: ____Z, MM%&-)— Br)4- 227

T - . B Sy /A A S o A oyl o — L




