FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000108446 04-27-2006 90201 001 ***150.00
1. Entity Name
SUPER TAN |1 INC
Principal Place of Business Mailing Address 0 0
19301 GREEN GROVE COURT 19301 GREEN GROVE COURT q 00 67 2
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
N s IR A
Suite. Apt. #. atc. Suile. Apt. . etc. 04102006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
' 65-0818046 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g.g;?q lﬁd;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOYETTE, SHERRY
19301 GREEN GROVE COURT Street Acdress (P.O. Box Number is Not Accepiable)
LOXAHATCHEE, FL 33470
City FL ‘ Zip Coce

8. The above named entity submils this statement for (he purpose of changing its registered olffice or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed Or printed name of ragsisredt rgent ana it 4 appecabla, {NOTE: Ragustered AQent signature requred when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O vetete TILE PreyiofesT Kl change [ Addition
HAVE GOYETTE, SHERRY NANE Goyrrra , Shezn
STREET ADORESS | 1100 S FEDERAL HWY, STE 4 SRETAORESS | /G 3o/ & meas Ertove cr
orv.s-2? | BOYNTON BEACH, FL 33435 OS2 | Loxyharclee . FL 33470
mLE i Delete TTLE Cchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GTY-§T-2P
TITLE [ Detete TIRE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LAY-S1-2P
THILE [ Delete THLE [ Crange [ Aaattien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CITY-ST-ZP
TILE {1 Delete e [T change (] Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P
THLE ] Delete WLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITy-ST-2P

t2. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staluzes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addiess, with all ather likggempowered.
7-234~2G

SIGNATURE:
Date Dayume Phone #

BIGNATURE AND hPED OR OFFICER OR DIRE




