FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT ] Secretary of State

. Entity Name

ADDICTED 2 TATTOOS, INC.

Principal Place of Business Mailing Address

8820 N. FLORIDA AVE. 8820 N. FLORIDA AVE.

TAMPA, FL 33604 US TAMPA, FL 33604 US

B S AR CLRRREAIR
Suite, Apt. #, etc. Suite. Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4,. EEl Number * |Applied For

!’}‘i 2’2- 3 % K Og Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.z;g;ﬂ:fi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent -
Name 5
WELLS, CARITAM L END/‘) \U b-Y’CH/
1435 W. BUSCH BLVE., SUITE A Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

$%20 N Y& fye

City -r—l""‘ ,O, FL Zipzc%,méoy

8. The above named entity submits this statement for the purpose of changing its registered olflice or regislered adbnl‘ or both, in the Stale of Florida. | am familiar with. and’accepr

the obhgauo%us!ered agent.
SIGNATURE LA }£0~ (D‘M 5 /70 (

iture )/ped ot prntet! naive ol segistered agenl and title it applcable. {NCIE: Registersd Agen signaure required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F‘inanc\ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES {71 pelete TITLE [3 Change [ Addition
NAME WELCH, LINDA NAME
STREET ADDRESS | 8820 N. FLORIDA AVE. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33604 CITY-§T-21p )
TALE TRES O Delete TITLE [ Change  [] Acdition
NAME STOVER, LINDSEY NAME
STREETADDRESS | 8820 N. FLORIDA AVE. STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33604 CITY-5T- 218
TITLE SECT 1 Detete TITLE [7] change  [C] Addition
NAME BELLIVEALU, BRENDA NAME
STREET ADDRESS | 8820 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33604 CITY-ST- 24P
TLE DIR 7 Delete TILE [ change [ Addition
NAME WELCH, LINDA HAME
STAEET ADDRESS | B820 N. FLORIDA AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, Fl. 33604 CITY-ST-21P
TILE ™ Delete THLE I charge [ Addition
NAME NAME
STREET ANDRESS STRFET ANDRESS
CITY-ST-7IP CITY-5T- 21
THLE [ nelete TILE T change [ Addition
NAME - HAME
STREET ADDRESS STREST ADDRESS
CHY-SE-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled 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 cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an anach:ny an address wilh all other like empowered.
SIGNATURE: Welelr 5/; /o;(
51

AﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




