. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 18,2008 8:00 am

DOCUMENT # P07000121346 ecretary of State
. Enltit me
SUNTROPIC TANNING SALON INC., 04-18-2008 90029 023 ***130.00
Principal Place of Business Mailing Address
1388 HIGHWAY 60 EAST 1960 GALAXY DRIVE
LAKE WALES, FL 33859 LAKE WALES, FL 33859
T P G S LA N
Suite, Apt. #, stc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7 7 - 0 70 lf‘t ‘fQ, Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired [ ?ggfq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent T

Name

GAY, FLORENCE

1960 GALAXY DRIVE Straet Address (P.O. Box Numbar is Not Accepiable)

LAKE WALES, FL 33859

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed rame of registesed agent and titg if appicapia. (NQTE: Ragisiersd Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancéng $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ telete TILE 1 Change [ Addition
NAME GAY, FLORENCE NAME
STREET ADDRESS | 1960 GALAXY DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY-ST-2IP
TITLE VP [ Detete THLE [ Change [ Addition
NAME GAY, WAYNE NAME
STREETADDRESS | 1960 GALAXY DRIVE STAEET ADDRESS
CITY-ST-2iP LAKE WALES, FL 3385% CITY-ST-2P
TMLE O pelete THLE [ change 7 Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
oY -ST-2F CITY-S1-2P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e £ Detete TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and eccurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ofhey like empowered. /

TURE AND TYPED QR P NAME [GNING OFFICER OR DIRECTOR Date Daytime Phore %

5

SIGNATURE: - Ff-ﬂrame—@iy 6/‘ 9/‘/98' 13T 155

7 /



