2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000171876

1. Enlily Name

ANCIENT RITUAL TATTOQO, INC.

Principal Place of Business

249 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

Mailing Acdcress
P.O. BOX 543184

MERRITT ISLAND FL 32954-3184

2. Principal Place of Business - No P.G. Box # 3. Mailing Addross

Suite, Apl. #, etc. Sulle. Apt. #. elc.

FILED

' Mar 27, 2008 08:00 Al

Secretary of State

WEEEEREI

1st MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEI Number Applied For
. NO-T APPLICABLE Mol Anpicabl
2 Count 2y !
P ouriny P Canantry 5. Certiicate of Status Destred O $B 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

TRUBOUNIS, ERIKA L
249 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cotle

8. The anove named entily subrnits 1his statement for the purpose of changing its registerad office or registerad agent, or zoth, in the Swate of Floaida. | am familiar with, and accept

the ohligalicns of registérad agent.

SIGNATURE

Sgnalure. tyoed o praved e Ol regy toead ngect wrd s | oppl case,

(NGTE Registrsan Agert & Qnotu returrBn whion gurangh DATE

9. Blection Campaign Financing
Trust Fund Conrribution. ]

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] petere TITLE [ change [ Addilion
NAME TRUBQUNIS, ERIKA L NAME
STREET ADDRESS | 249 E MERRITT ISLAND CSWY STREET ADURESS Uooo003Y1E38
omv-s-2r  |MERRITT ISLAND FL 32852 crve§t ap 04,/ 10/03-30007-008 150,00
TITLE O aele TINLE Ochange [ Additon
NAME HAME
STREFT ADDRESS STRFET AURESS
Y -5T-217 CITY-ST-2IP
TALE O paete TINE O Change [ Addition
NAME HAME
STREET ADDRESS - STREET AGURESS
CITY-ST- 27 CITY-ST-2P
TILE O Deere TIEE [Jchange 7] Adddtion
HAME HAME
STREET ADDAESS STAEET ADDRESS
ciry-gr-2m CIrY-51-2P
TITLE 7 Desele TiIE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-28
TITLE O oeiate s O change [ Addition
PLAME NAME
STREET ADDRESS STREET ADORCSS
CITY-ST-2IP CITY S 2P

12. 1 hereby certity that the intormation supplied with this filing does not gualfy for the exarnptions contained in Sechon 119, Flarida Statutes. | furtner certify that the intormation
indicated an this report of supplemental report is true and acourale and hal my signature shall have the same tegal eftect as if made under oath: that | am an officer er director
of the corporation of the receiver or trustee ampowered to axecute this report as required by Chapier 807. Florida Statutes; and that my name appears in Bloek 135 or Block 11

%“‘V" O4101/ 8¢ 321 6269379

if changed, or on an attachment with an address, with all other ik empowered.

SIGNATURE:

SIG| AE AND TYPED RINTED N:’E OF SIGNING OFFICER OR

DBIRECTOR

Duva Dayinwe Fnora e




