FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000039355 04-20-2007 90080 027 ***150.00
1. Entity Name
ELITE TAN CONSULTING GROUP, INC.
Principal Place of Business Mailing Addrass : qu U f Lubk's
2105 PEBBLE CREEK LANE 2105 PEBBLE CREEK LANE L
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 N Co. '
R S| A RRAAE T R ARAA
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
J0-H5113 70 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired 0 ?i'gfqa?;:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, KIMBER
2105 PEBBLE CREEK LANE Straet Addrass (P.Q. Box Number is Not Acceptable}
ORANGE PARK, FL 32003
City FL | Zip Code

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

P

SIGNATURE @W\\Qﬂ X Y\QJMW\ 2.-720-C3

Signature, typed or printed name of repistered agent and tilla if applicabla, (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [0 Change [ Addition
NAME NEWTON, KIMBER NAME
STREET ADDRESS | 2105 PEBBLE CREEK LANE STREET ADDRESS
CiTY-51-21P ORANGE PARK, FL 32003 CITY-ST-2IP
mE VP B Beicte 1L 4 fhange [ Addition
NAME SANDERS-BALDREE, KIMBER HAME Londersy Balduee, Sern Cer”
STREET ADDRESS | 4225 POLO COURT SREETAOORESS |40 G Potre  Coury
Az | JACKSONVILLE, FL 32277 ONSLP O e vV e, L 3BT
e O celete e ’ Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIY-§T-21P
TITLE [] Delete THLE [ Change {1 Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-57-2ZIP
TITLE [ Dejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-ZIF
WILE O pelete e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IP

42. | hareby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shali have the same legal sffact as if made under cath: that | am an oflicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachrnent with an address, with alil other tike empowered.

SIGNATURE: KMM&QLO‘@\ K200

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




