2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000061300

1. Entity Name

BRONZED BEAUTY, INC.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90086 006 ***158.75

Principa! Place of Business Mailing Address
1312 APOLLO BEACH BLVD 1312 APOLLO BEACH BLVD
A A
APOLLO BEACH, FL 33572 IS APOLLO BEACH, FL 33572 US
N T TR

Suite, Apt. 4, elc. Suite, Apt. 4, efc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appiied For

20~ HI35 447 Not Applicable
ai Country Zie Country 5. Certificate of Status Desired ?g'gesq.??:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNES, BEVERLY R
6531 SANTIAGO COURT 7 Street Address (P.O. Box Number is Not Acceptable)
APOLLQO BEACH, FL 33572
‘ City FL I Zip Code

8. The abave named entity submits this staternent for ihe purpose of changing its registered offica or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agen!.

SIGNATURE
Signature. typed or printed name 0! regisiered agent and lith if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!N FEE IS 51‘50‘00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oolete TINLE [ Change [ Additian
NAME CARNES, BEVERLY R NAME
STREET ADDRESS | 6531 SANTIAGO COURT STREET ADDRESS
CryY-ST-2P APOLLO BEACH, FL 33572 CITy-51-27iP
TITLE [ peiete INLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TALE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TME 1 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TLE . 3 Delete TLE [l change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2P
TLE i) Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-ST-TP

12. | hereby certity that tha information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ol the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ML— ﬁ - dﬂ/w(ﬂd/ &va/u R -Cames J/é'/ﬁ?

! SIGNATURE AND”PED OR PRINTED NAME Qf SK3NING OFFICER OR DIRECTOR

7

Date Dayume Phona #

3/3/3591 057



