FILED

FOR PROFIT CORPORATION
2008 FO NNUAL REPORT : Secretary of State

07 ke
DOCUMENT # PO7000117682 05-02-2008 90171 037 150.00
1. Entity Name
TATTOQ BILLY'S, INC
YUUJIIIV

Principal Place of Business Mailing Address .
5566 TIMUQUANA ROAD 5566 TIMUQUANA ROAD )
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US .
T TR o w3 e LT R

Suite, Apt. #, atc. Suite, Apt. 4, elc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

246-/3D53 2> Not Applicable
Zip Country Zip Country 5. Certilicite of Status Desired O Efe';iﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name
TILLEY & CALLAHAN, PA, CPAS :
4465 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
JACKSONVILLE, FL 32217
City i FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and litla il apokcamia, {NOTE: Regrstered Agent signature required when resnstating DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaugn Emancing 0O $5_00 May Be
After May 1, 2008 Fee will be $550,00 Trusi Fund Coeniribution. Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE L.P 7 Detete TMLE [ Change [ Addition
NAME PARKING, Tonv- Anthe ny D NAME
STREET ADDRESS | 5586 TIMUQUANA ROAD STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE ™ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIILE ] Dalete TITLE [ Change 7] Addition
NAME e = - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1iLE [ Delete 1L [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-51-41P
THLE O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE : {J Change [ Addition
HAME NAME i
STREET ADDRESS STREEI ADDRESS
CITY-ST-ZIP GITY-ST-2P
12. | hereby certify that the infarmalion suppiied wilh this filing does not quahry for the exemptions contained in Chapter 119, iFlorida Statutes. | fusther certify that the infarmation

indicated on this report or suppler#htal repgrt is jrue and ages(ate and Q alure shall have the same legal ellecl as if made under oath; that | am an ofhicer or director

of the corporaiion or the receney@r trusl mpgadrerad 1g p i *d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme u

)y

W B G DT\'PEORP INT)

SIGNATURE:

Dare Daytrme Phone #

May 02, 2008 8:00 am

[




