FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000037079 05-01-2008 90201 034 ***150.00
1. Entity Narne
EXOTIC NAILS & TAN INC.
Principal Place of Business Mailing Address . .
1812 FRENCH AVENUE 1812 FRENCH AVENUE . - ;
SANFORD, FL 327711 IS SANFORD, FL 32771  US . ¥
e ISR ACA AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
_ ao"g 70 50(0(0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O - $8;75-5‘”“f’"5 T
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, THAON i
1812 FRENCH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL ] Zip Code

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

SIGNATURE
. f‘_,‘l Signature, typed or printed name of registored agent and tite if appicabla. (NOTE: Registarad Agent sigratura required when reiratatig) DATE

. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ( $5.00 MayBe

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [ petele TME [ Change [T Aodition
NAME BOYD, THAO N NAME
STREETADDRESS | 206 SOUTH VIRGINIA AVENUE STREET ADDRESS
orv-S-2¢ | SANFORD, FL 32771 CITY-51-2P
me O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CITY-81-2IP
VE 1 - [ etete e " O o~ 0 Acdiion-
NAME NAME .
STREET ADDHESS STREET ADDRESS
GITy-ST-21P CiTY-ST-2IP
e 7 pelete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE L Delets uit: . DOchange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P i OTY-St-1P
me - Closke | mme N ‘Ocrenge [ Addition
NME T T NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-21P CiTy-81-2P

12. | hereby certify that the information supplied with this tilir:? does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g e epek.ig true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director

f U emp 0 Bxeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ansttap 2| other like empowsred.

, 4)28faop _ Ce)314-7928

D NAME OF MG OFFICER OR DIRECTOR Daytime Phone £




