2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ May 27,2008 8:00 am

DOCUMENT # P07000026339 Secretary of State
1. Entity Name
05-27-2008 90037 044 ***150.00
ADVANCE TANNING BED SERVICES, INC. -
Fiincipal Place of Business Mailing Adldress
8677 N. PALAFOX STREET POST OFFICE BOX 7692 '
e T H"H“H“ ||“”||‘“|M ||m ||‘” ||H| Hl’l IHII mll “””l“m “ ‘II’
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass =
Suite, Apt. #, etc. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
HAO - 5545663 Not Applicabie
ap Couniry &p Counliy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEW, BILLY J

6463 HAMMOCK TRACE | Sireet Address {P.O. Box Number is Not Acceptable)

MILTON FL 32583

City FL Zip Code

8. The atidye named entity submits this statement for the purpose of changing its registered officé or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the dhliglilions of regisiered agent.

58
SIGNATURE"

\'—iﬁi‘,.‘:‘w\_;nalwe. TyResd O PR hans o segestsed Auerl et ste | acpkcasin, (RGTE Regialeos AZERE SRTLEr raquinas wier reiretilngl DATE
U

f!_l.E_-_gﬂOW!!! FEE IS $150.00
‘After'May 1,/2008 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

9. Etection Campaign Finarcing  $5.00 may Be
Trust Fund Conwibution.  [[] Added to Fees

10. LS QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

Itk P [ plete it [ change [ Addition
HAME CHEW, BILLY J NAME ’

SIREET ANDRESS (POST OFFICE BOX 7692 STREET ADJRESS

CITY-S1-217 PENSACOLA FL 32534 CITY-ST-21P

TIiLE S 3 Deiete TITLE [Jcrange [ Aaditian
HAME CHEW, CHERYL L HAME

STREET ACDRESS | POST OFFICE BOX 7692 STRECT ADDRESS

CITY-51-212 PENSACOLA FL 32534 CITY-ST-21F

THLE 3 Dasete mne [J Change [ Addition
MAME HEME

STREET ADCRESS STAEET ADDRESS

ITY-$T-219 CITY-5T-7IP

1113 [ Detete TILE O change ] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

ITY-ST-2F CIFY-51-2IP

TTLE O peigie ITLE O ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

City-S1-28 CITY-S1- 4P

TITLE 3 pelete THLE {0 Changs [ Addition
NANE NAME

STREET AGDRESS STAEET ADDRESS

LIy -ST-2IP CITY-ST-28

12. | hereby certify that the intormation supplied with this filing does net qualify for the exermptions confained in Secticn 119, Flerida Statutes. | uriber certity that the intormation
indicated on this report or supplemental report is irug and accurate and thal my signature shall have the same legal eftact as it made under oath: that | am an officer or director
of the curporation or the receiver or frusiee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name z2ppears in Biock 13 or Block 11
if changed, or on an attachment willj/én addresg,-ith,all other like empowered.

SIGNATURE: JTecrdizs, ﬁéa.jq/ Chero  uposfy o702

SIBNATURE ANDJFPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U/ Cata Dyt Faang & E




