FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000059249 Secretary of State
1. Entity Name (03-10-2006 90013 036 ***150.00
DARKER IMAGE TANNING SYSTEMS INC
Principal Ptace of Business Mailing Address
7040 W PALMETTO PARK ROAD 7040 W PALMETTO PARK ROAD ‘
4.663 4-663 5 0 0 0 1 8 1 5
BOCA RATON, FL 33433 US BOCARATON, FL 33433 US .
F R S VDDA RE DI

Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

RO~ 272 477/ |Nol Applicable
Zip Country Zp Country 5. Cerfficate of Slatus Desired (] .?i‘lfqﬁf;ﬁ”"”"'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KENYON, RICHARD
7040 W PALMETTO PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
4-663
BOCA RATON, FL 33433
. o City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
4he obligations of registered agent;.

*

SIGNATURE
. Signatur, Typed or printec nama of registered agent and titke if applicable. (NOTE: Registered Agent tignature requited when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Centribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Deiete TITLE [T change [T Addition
NAME KENYON, RICHARD NAME
SIREET ADDRESS | 7040 W PALMETTO PARK RD 4-663 STREET ADDRESS
CIY-§1-2IP BOCA RATON, FL 33433 CITY-S1-2IF
TITLE L1 petere e O change [ Addition
NAME NAME
STREET ADODRESS SYREET ADDRESS
CITY-$7-21P CITY-ST-21P
THLE ] Delete e Ochange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ut3 7 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-ST-2IP

12. | hereby certify that the informatibn suppliéd with this ﬁlrdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supgfemeniaf report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an ofticer or director
of the corporation of the receiyer o a0 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ddress, with all other like empowered.
SIGNATURE: /lAn/ wa %!;,. 30_3.-)/ 38

FAN

NGFFTURE AND PR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




