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FLORIDA DEPARTMENT OF STATE F I L E D

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOInggHAR 4 p

- SECRETA ;1
STATE OF FLORIDA TALLAR&MR:}? OFS.T |
COUNTY OF DUVAL SSE ATE
£ FLoryg,

I, JUSTEN HOVEY, after being duly sworn, state that to the best of

my knowledge, information and belief, and under the penalties of perjury,

the following is true and correct:
I, JUSTEN HOVEY, hereby resign as President and Director of OQCALA

TATTQO, INC., a Florida corporation. That the corporation has been

notified in writing of the resignation.

)%"'—‘-\-
ten Hovey /

personally known or — Z-\
L— produced the following identification: f'L %V‘JVQ 1Ceas €

+h
Sworn to and subscribed before me, this 2t> day Febl 2008.
1 -,
NOTARY - , STATE OF
D AT LARGE
5 ELENAKRASSOVSKAYA
My commission expires: § “t Notary Public, State of Florida
Commission# DD595045
My comm. expires Sapt. 13, 2010

FILING FEE 18 $35.00 i T

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




