2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Aug 09, 2007 8:00 am

P0600011742
DOCUMENT #P06000117423 Secretary of State
1. Eniity Name
- _ of¢ e of¢
ADAM & EVE TANNING & SPA, INC. 08-09-2007 90055 011 ##7350.00
Principa! Place of Business Maiiing Address
6540 SE BROADMOOR LANE 6540 SE BROADMOOR LANE
T e Hll”ll’ NI II”I I"“ llm II“I llm”m Hl” ‘ll" |‘I|I N“l “““HH“‘
2. Puncipal Place of Business - No P 0. Box # 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 {4/07)
City & State City & Siale 4, FEi Number Applied For
2N ,gy&g el Nol Applicabla
p Couniry o Couniry 5. Cerficaie of Status Desired | ?i'gg“‘:?ég"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
VERDESCHI, CONNIE :
6540 SE BROADMOOCR LANE Street Address (P O. Box Number is Not Acceplable)

STUART FL 34995,

.

Cily FL Zip Code

B. The above named eniity submiis Inis statement for the purpose of changing its registered office or registered agent, or boin, in the State of Flonda. | am famihar with, and accept
ihe obhgations of registered agemnt

SIGNATURE

Sqndkure, [DE OF BONIRO NN O Tols BT afent &n3 Wtk o apolicable INDTE Haqusmrent AQent signalun? sedurea when Hanstaing) CATC

| FILE NOWN! FEE 1$:$550,00 7o | S607.193(2)(b). 7S, allows for tha wawer of the $400.00

FEL R 9. Election C Financi -
-DUE'BY September 5, 2607 - late fee. By checking tnis box, the corporation certifies it eolion Campaign Financing $5.00 May Be

M_ake Che(}k Pa'yab'le to Florida Department of State did notl recewe prior nonce. Fee to file is $150 00 d Trust Fund Contrioution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petere TITLE {Z) Change [ Adatiion
NAME VERDESCHI, CONNIE HAME

STREET ADDAESS BS540 SE BROADMOOR LANE STREET ADDRESS

vry-st-zp [STUART FL 34995 CITY-ST- 2P

TIMLE [ pelete THLE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F OITY-ST-2IP

TITLE a 171 Detgre TITLE {1 Change 1 Addition
NAME . HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST1-21P CiTY-ST-ZIP

TILE O oetete TiLE [ Crange [ Acdttion
MAME NAME

STREET ADDAESS STREE] ADGRESS

CITY-ST-2iP CITY-ST-2iP

TITLE 1 Detete THLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CIFY-SI-2IP

pifl [ elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-51-21P CITY-Si-21P

12. | hereby certily that the information supplied with ifus hhng does not quality for the exemptions contained n Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of Ihe corporation or the recei;ﬁ trusiee empowered lo execyte this report as required by Chapter 607, Flarida Statutes; and thatyny name appears in Block 10 or Biock 11 if

changed, or on an attachmenit an address, with all othgr lige empowered. . -
siaNATURE: _X (4l l/ f WX, %“XID? 772-319-6439

¥ SIGNATURE AND TYPED R PRINTED NETAE OF SIGNING OFFIGER OR BIRECTOR Dare

Fafieres Phoie




