FILED

Jun 11, 2007 8:00 am
2007 OB R T CORFORATION Secretary of State

DOCUMENT # P0S000032348 05-09-2007 90112 016 ***150.00

1. Entity Name
CHANGES TANNING & SALON, INC.

Principal Place of Business Maifing Address
2841 SW 20TH STREET 4073 SE 39TH (IRCLE

OCALA, FL 34474 OCALA, FL 34480 _ 63018571

I i
|
2. Principal Place of Business - No P.O. Bax¥ | 3. Maiing Address |m|ﬂmﬂmﬂmmﬂﬂmwmmﬁwuw

Suile, Apt. ¥, eic. Suite, Apt. #, etc. 04262007 Chg-P CR2ED3 {1 2/06)
Clty & State City & State 4. FE r Applied For
?5 '0BZOIS I Nol Applicable
P : Country | Country S Cenilicate of Starus Desved [ ggmm
6. Namo and Address of Curmem Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, YIYEON
4073 SE 39TH CiRClE ; Street Addrass (P.Q, Box Number is Not Acceptable)
OCALA, FL 34480 [}
o
fE -
City FL I Zip Code

8. The above named enlity submits this statement kx the purpose of changing its regisiered office or registered agem, of both, in the Sate of Flarida. | am famillar with, and accept
the obligatioris of registered agent.

SIGNATURE

Signenre, Typeu o PN NamEe Of rQNE B A0 And Nie X sppiicable. (NOTE: Pagrisred AQeT sOnatng 18quired whi restiinng DATE
FILE HOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After “ay 1, 2007 Foe will be $550.00 Teust Fund Contribution, ] Added to Foea
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detee NIE [JChange [T Addition
NAME SAMMONS, YIYEON NAME
STREETADDAESS | 4073 SE 39TH CIRCLE STREET ADORESS
CITY-51-7P OCALA, FL 14480 cne-si-a9
TME D [ Delete TMe change [ Addition
N SAMMONS, JERRY C RAVE
STREED ADORESS | 4073 SE 39TH CIRCLE STRAEET ADORESS
CHmy-31-2P OCALA, FL 34480 cy-Sr-ap
TmE O Ceiete TINLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDPESS
CITY-ST- 2P CiTy-SI- 1P
TME [ Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oimy-ST- 0P CITY-S1-2P
TME O Delete e O chenge [ Addlion
NAME HAME.
STREET ADDRESS STREET ADDAESS
ry-S1- 0P iy S o
313 O Detete Hre O Change [ Addifion
RAME NAME
STREET ADOESS STREET ADDRESS
CITY-SI-1P CIFY-S1.2P

12. | hereby ceitify that the informalion supplied with this f:zlé} does not quasfy for 1he exemplions contained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report of supplemental report is true accwrata and that my signatura shall have the same lagal eifect as if made under oath; thail | am an officer or director
of the ation or 1he feceivel or tustee empowered 10 execute (hl report as required by Chapter €07, Florida Statutes; and thal my nama appears in 8tock 10 of Biack 11 i

I other like empowered,
4)27/0‘1 (152)598-2013

changad, or on an aflachment with an address,

SIGNATURE:

PRINTED HAME OF BIGMING OFFICER OR DIRECTOR




