FILED
2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000008005 ¥y 04-14-2008 90021 036 ***150.00

1. Entity Name

MOM'S TATTOOS, INC.

Principal Place of Business Mailing Address
1110 OVERCASH DR, UNITE 1110 OVERCASH DR., UNIT E
DUNEDIN, FL 34598 DUNEDIN, FL 34698
R U G 0GR M
1108 puercayy ®Q NORE OVERCASH DR
Suite, Apl. #, atc. Suite, Apt. #, etc. 04102008 Chg-P CR2ED34 (12/06)
City & State L City & State 4. FEI Number Applied For
DINEOW £ Doonediy Fil- 59-3694024 Not Applicable
Zip Country Zip Country " . $8_75 Additional
2 HKDO\K p wWe \‘ﬂ < 3 L‘l b 0\ 8 P\l\\ o\ A..S 5. Centificate of Status Desired 0 Fee Requirec; na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name

PAPPAS, GEORGE G oo
1110 OVERCASHDR_, UNITE Streel Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL. 34698

Gity FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. 3

T

SIGNATURE

Signatiire, typed of printed name n!_‘.regismmd agenl and (e il apphicable. (NOTE: Registered Agent sig raquired when ] DATE
FILE NOWII FEE IS “;50_00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [T Addition
NAME RUBIN, JORDAN NAME
STREET ADDRESS | 1110 OVERCASH DR, UNIT E STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34598 CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TILE 7 Delete TME [ Charge [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2p
TIMLE O Delete TITLE ] [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP cITY-ST-2IP
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delese TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. i hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ S ,4//{{_///&?

Daytme Prooe #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/,-/



