2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P95000009011

1.+Entity Nama

EXTREME TAN, INC.

Secretary of State

Mailing Address
8128 FRONT BEACH RD
STED

PANAMA CITY BEACH, FL 32407

Principal Place of Business

8128 FRONT BEACH RD
STED
PANAMA CITY BEACH, FL 32407
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTCRS |
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NAME SPIVEY, CHARLES P

STREET ADDRESS | 556 LAGOON OAKS DR

CITY-S1-2P PANAMA CITY BEACH, FL. 32408
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STREET ADDRESS | 556 LAGOON OAKS DR

CITy-sT-2IP PANAMA CITY BEACH, FL 32408
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12. | heraby ceity that the information supplied with this flin  does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustas ampowared to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachmant with an addrass, with all other like empowered.
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