2007 FOR PROFIT CORPORATION

-« ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

(
DOCUMENT # P06000137133 05-09-2007 90099 050 ***150.00
1. Entity Name
SUMMER IMAGE TANNING OF JAX, INC.
Principal Place of Business Mailing Address v -
7451-20 103RD STREET 1451-20 103RD STREET
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210
R R RN A A
Suite, Apt. #, it Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Applied For
20 - SHALSH Ll Not Applicable
Zip Co%mtry Zip Country 5. Carlificata of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i Name

WOLFE, LAWRENCE A

1690 SPRING BRANCHCR. E. Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

City Zip Code

FL

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

SIGNATURE

Signeture, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added o Fees

After May 1, 2007 Fee will be $§550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Jchange [ Addition
NAME WOLFE, LAWRENCE A NAME

SIREET ADDRESS | 1690 SPRING BRANCH DR. E. STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32221 CiTY-S1-21P

TILE VP [ Celete TE [ Change (] Addition
NAME SMITH, DEBORAH E NAME

STREET ADDRESS | 9151 W, BEAVER STREET STRECT ADCRESS

CITY-§1-2IP JACKSONVILLE, FL 32220 GiTY-§1-21P

TITLE S [ oelate TME [ Change [ Additien
NAME WOLFE, SUSANC NAME

STREET ADDRESS | 1690 SPRING BRANCH DR. E. STREET ADDRESS

Crry-S1-2iP JACKSONVILLE, FL 32221 Qry-Sr-21P

TILE [ velete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- S1-219

TIILE O Delele TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-§1-21P

TILE 3 Deete TiiLE {7 Change (] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-21P

12. ) hereby certily that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effeci as il made under cath; thal t am an officer or director
of the corporation or the receiver or rustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE; A _(oetk (Lawrcnc'c A. Wo)Fc)

SIGNATURE AND TYPED OR PRINTED NAME DFrIGMNG OFFICER OR DIRECTOR -

Y- 23077

Date Daytima Phone #




