FILED
Jun 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¢ Secretary of State

ANNUAL REPORT 05-02-2007 90058 036 ***150.00
1. Entity Name
SUN LOUNGE, INC.
Principal Place of Business Mailing Address
12220 ATLANTIC BLVD 12220 ATLANTIC BLVD 60 13 ] 2
JACKSONVILLE, FL-32225 JACKSONVILLE, FL 32225 B
Suite, ApL. ¥, eic, Suite, Apt. ¥, elC.
e, Adt. ¥ sl e Apt. v, eic 01262007  Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Numb 3 Applied For
ZD" ;0 Zg & g Not Applicable
2 ’ Count i | i
2 nney Zp Couniry 5. Cetlificate of Status Desired O $8.75 Additional
Fee Required
"&£, Nama and Addra4s of Current Registercd Agent 7. Mame and Address of How Roglstared Agem
Hame
JOHNSON, LAURIE A
12220 ATLANTIC BLVD Straet Adaress {P.O. Box Numbar is Not Acceptable}
JACKSONVILLE, FL 32225
Cly FL | 2ip Code
8. The above nardac entity § its this stale for the purpese of changing ils registered oflice or registered agent. or hoth. in the State of Figrida. | am famliac with, and accept
the obligalions Bl regigiefeq agers.
_SIGNATURE : P
, i . IYOMIE) OF DHIYIND AT 321 [ IR e K] eIl AN 6 o DR AT PHOIL: 1 UrfrStenad Adgeri SgnaLaid dtumwc wihen tawslaing OATE
FILE NO%III FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributon. ) Acded to Faes
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TILE P O oelese e [ Cranga [ Addition
NAME JOHNSON, LAURIE A NAME
STRELT ADDRESS | 12220 ATLANTIC BLVD STRECT ADDAESS
Y- SI-2p JACKSONVILLE, FL 32225 ry-st-a0
uts L oelete T [ Crange (] Agdiion
HANE RAME
STREEY ADOMESS STREET ADDRESS
CTY-SI-28¢ Gery-$1- 7P
VIILE 3 velete TLE [ Change 1] Addition
NAME HAME
STREET ADORESS SIRLET ADORESS
orY-si-ap ] City-ST- 4P
I [ pelete i [ Change [ Addition
HAME NAME
SIREF] ADDRESS. STREET ADCRESS.
CIY-s1-2@ ary-S1-p
ATLE O Delete WHE O cnange [ Addion
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CIvy-51-09 (ary-51-7P
mLe O Delete ILE [ thange  [J Addition
HAME NaME
STREET ADDRESS STREEN ADDRESS
arv.si-ae GI¥-SI1-7P
12. | heraby certity that the information supplied with this hiing does not guabfy lor the exemplions comained in Chapter 119, Flerida Stalutes. | furihes cartify thal the intormation
indicated on this repori or supplemental repot is true and accurate and that my signature shalt have the same japal etfact as if imade under oath; that | &n an citicer or director
of the corparation of the receiver of trusice red jo execute this report as required by Chapler 507, Florida Stawtes; and 1hai my name appears in Bipck 10 ot Biogk 11 ¢
changed, or on an attachmenl with an ageess, with alylher bke em| red.
SIGNATURE: -
ATURE PED OR PRINTED NAME GF DICNING OFFICER OR DIRECTOR [+L1} Daytema Prone ¢




