FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000009586 ecretary of State
04-26-2007 90213 028 ***150.00

1. Entity Name

SPACE COAST ISLAND TAN,INC.

. Principal Place of Business Mailing Address
1070 NGRTH WICKHAM RD 2264 SHELBY DRIVE
SUITE 4 MELBOURNE, FL 32935

MELBOURNE, FL 32935

Suite, Apt, #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 9241204 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Staws Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHEWS, WANDA
2264 SHELBY DRIVE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL l Zip Code

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

SIGNAMHEMI&, 7774#///14 K / 15, /ﬂ 7

Signature, typod or printed narme of fegiatered agent and Ltis 1 anchcable. (NOTE: Angiternd Agent signature requred when reinstatrg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P 3 Delete THLE [J Change [ Addition
NAME MATHEWS, WANDA NAME
STREET ADDRESS | 2264 SHELBY DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32935 CITY-ST-2P
TALE O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP orY-S1- 2P
TME [ pelete TmE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete Tme [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P
TILE [ oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ etete TmE ] Change [ Addition
HAME NAME
STREELT ADDRESS STREET ADDRESS
oiTy-ST-0p oiy-§1-20

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachmegnt with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFRCER OR DIRECTOR Dater Daytare Phoie #




