FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngNEJmEAENT # POSOOOOQ?QO? 04-20-2006 90199 035 ***150.00
DEBRA'S PLANET TAN, INC.
Principal Place of Businass Mailing Address
812 £, ALFRED ST 812 E. ALFRED ST '
TAVARES, FL 32778 TAVARES, FL 32778 ' ““55355
2. Princip.'o :ace of Business 3. Mailing Address
A
Suite, Ap '-atcA Sulte, Apt. #, etc.
City & State\ City & State 4. FEJ Number Applied For
2 D5 .0 bAoA 9 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O Eg‘;ng:’;;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
. - Nam N T A
A1A REGISTERED AGENT INC. Sm C._ .-A zo/UUZMX’
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable} -

QUINCY, FL 32351

ol AA S, Aot ibl R
"X pen b FL | 5550

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

SIGNATURE %QA&_ & ,Am’u"(jﬁ) en. C. S.il‘e«u LMS) 9{//2_/6) .é

Slgna{ure. Npec or pvlnit_sd_ name of registered agent and title if applicablas. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TILE orP O betete TNLE [ Change ) Acdition
HAME STEVENS, SARA NAME
STREET ADDRESS | 34622 S, HAINES CREEK RD STREET ADDRESS
Cry-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP
TITLE D VP [ Delete TITLE {J Change  [7] Addition
NAME STEVENS, JOSEPH V NAME
STREET ADDRESS | 34622 S. HAINES CREEK RD STREET ADDRESS
CITY-5T-2P LEESBURG, FL 34788 CITY-§T-21p
TILE [ petete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP
TITLE T Delete TITLE [ chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
MLE O Delete THLE ’ [T change [T Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {1 Delete TITEE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that 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 direcior
of the corporation or the receiver or tristes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
dli2f L

SIGNATUREY . € Jloin Shra C Stevews
¥ Daytime Prone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date




