FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000137133 : 04-14-2008 90037 036 ***150.00

1. Entity Name
SUMMER IMAGE TANNING OF JAX, INC.

Principat Place of Business Mailing Address 1 A" (X)(Dﬁ 4 5L1
7451-20 103RD STREET 7451-20 103R0 STREET ) i

IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210
Suite. Apt. #, alc. Suite, Apt. #, etc. 02062008 Chg-P ’ CRZE034 (1ZIO_6)
City & Slate City & State 4. FEI Number Applied For
20-5806514 Not Applicabla
Zip Couniry Zie Country §. Cartificate of Status Dasired ] $8.75 Additional
Fee Requiréd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WOLFE, LAWRENCE A
1690 SPRING BRANCH DR. E. Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32221

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. yped or printed name of regisiered agent and s applicatla, (MOTE: Registerad Agenl signature reGuired whsn rainstalng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
11TLE P O Detete TINE [ change [ Addition
RAME WOLFE, LAWRENCE A NAME
STREET ADDRESS | 1690 SPRING BRANCH DR, E. STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32221 CY-S1-21P
THLE VP 7 petete e DC bo FG."\ = H art ’e 7/ 8 Change [ Addition
HAME SMITH, DEBORAH E NAME |39 g Gld"\ LQUFG- U
STREET ADDAESS | 9151 W. BEAVER STREET STREET ADDRESS
om-srzp | JACKSONVILLE, FL 32220 stz | Jacksenvifle, FI 32205
TILE S T peigts e 7 Crange [ Addiion
MAME WOLFE, SUSAN C HAME
STREET ADDRESS | 1690 SPRING BRANCH DR. E. STREET ACDRESS
CITY-SI-21F JACKSONVILLE, FL 32221 CIY-ST-21P
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T1-2P CIfy-§7-2IP
TTLE O etete TNLE [[] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CHY-S1-2P
TITLE [ Deleta TIILE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. { furthar cartify that the information
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all ather like empowered.

SfGNATURE:/\,mmmd fictle  (Lowrence A Wole ‘/_////05 -

SIGNATURE AND TYPED OR PRINTED NAME 1 SIGNING OFFICER DR DIRECTOR Date Daytrng Phone #




