FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000031523 04-18-2007 90160 021 ***150.00
1. Entily Name
SOUTH FLORIDA TATTOQ CO., INC.
quv
Principal Place of Business Maiting Address
1717 S FEDERAL HWY 1717 S FEDERAL HWY
FT PIERCE, FL 34950 FT PIERCE, FL 34350
R P [ 3 e ARG WOERER TO
Suile, Apl. 4, etc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
65-0418932 Not Applicabls
Zio Country 2w Country 5. Certficate of Staws Desired [ ?gg?q Additonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANINC, PETER T
217 E OQCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34894
City FL Zip Code

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

SIGNATURE
S-gna:ufe‘ yped of prinled name of tegsle!ec auunl anc hle ! appheabis. INOTE RWISLEI‘.‘D AQBHI signalure faguited] when lﬁmslnllhﬂl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financir\g O 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE D O oelete TILE [ Change [ Addition
NAME FUSCO, GUILIO NAME
SIREET ADDRESS | 4800 MYRTLE DRIVE STREET ADDRESS
CITY-St- 2P FORT PIERCE, FL 34932 CITY-51-2I
TNLE (o] [ peiete MLE ﬂ@nenge ] Additian
NAME O'DONNELL, JAMEY HAME
STREET ADDRESS | 6015 MYRTLE DR STREET ADORESS | R, ] E'a.fy S+ re.e,—f
Ciy-s1-2p FT PIERCE, FL 34982 CITY-§T-21
me [ Deete e [} Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2ZP CITY-51- 2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-5T-2P
TITLE [T Delete THE O Changs [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CilY-§t-zp CITY-§T- 2P
T0MLE 1 Delete [V [ GChange [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRLSS
CITY-51-2IP CIly-ST-20P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 118, Florida Stawites. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal etfect as it made under oath; thal | am an officer or direcior
ol the corporation or the receiver or lrustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address. with gll other like empowered.
SIGNATURE: .0 %~ ,ZM D pEcTOR S-/5-0 D IT7LISVOrT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytero Phone &




