2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= Apr 14, 2006 08:00 AM
DOCUNIENT # P93000056241
4 Enily Narme Secretary of State
TATTOO ZOO INCORPORATED
Princigal Place of Busingss - - Mailing Admess
1860 MIRACLE STRIF PARKWAY 36 MAPLES AVE
FORT WALTON BEACH FL 32548 "FORT WALTON BEACH FI. 32547 ”m[mﬂl ﬂm m mﬂ “m mﬂ “m l;ﬂl IMI HI" Ilm lmm“ im
2. Prngpat Place of Business 3. Maiing Address
Suila, A ¥, et Sule. Apt. # gte 1st MOORE CR2EG34 (10/05)
Cily & Stale City & Stane 4. FEI Nurrme: Apphead For
. B3-3198478 T Not Appieat
zp iv Courtey Zip } Couniy 5. Cerificate of Status Desired [} gg‘gfqgiﬂumm
8. Name and Address of Current Repistered Agent 7. Name and Adress of New Registered Agent
Mame .
gP 1E-2f ESR?’?\[EMJSF\;\’D #E Sireet Acdaress (F.O 8ok Nurnbe,r 5 Not Accemtable) o

NICEVILLE FL 32578 ——

—C_nt“y—“ FL lzp Coda

O S . h
8. fhe abave namd gotity subrmts thes statemeny for 1he purpose of changuing s regtsta(ed aiflce ar reglstefed agem or bolh nihe Sla'fe of HDf\da { am famiar WELh and AGC
the obhgations gl registeced agent.

SIGNATURC

SR E et O BRIRSE Nane o tegestered aant and Ve o oppfeanic TATE: Regusterad Agert sAfdun: rornted when malaeg) . QATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee Will Be $550. Oo
Make Check, Fayahle to Fiorlda Depanment of State

9. Etection Carnpaign Financing $5.00 vay:
Trust Fund Contiutiar. &3 Added ta Fours

LA CFFYCEAS AND DIHECTORS . 11 . ADDITIDNS}CHANGES TQ OFF ICERS AND DiRECTORS N =
L PVST 2 Delete A [ trange T3 2+
NAME GRIFFIN, BETTY o BAME

STRLET AULKLYS [ 365 MAPLES AVE STREET AOURESS

Cite-88-ar  IFORT WALTON BEACH FL 32547 cIre-ST-219

L 1 petete Lt TDohange 72
HAbC HAME

SIREET ADDALSS SIREE] ADDRESS ) fgg%DDDSU??SE ]
S i | 04/27/06-80072-01F 150.00
et [ petete _ L (73 Change 1:]].-,.-
YN MAME

SIREE{ AUCHESS STACLE AUORESS

CaY-51-2P eur-si-zp

nie L3 cerete mL: . O Crange 325
NAME HAME

STAELE ADDATSS STRELT ADERESS

CITY-$T- P CivY-51- 7

TURE 3 petete TR [ Changs ' R
HAME PAME

STREET AVURESY SIRCET ADCRESS

GIiY-8T- 2P CRY-S1- 22

AL 3 perte TuE Clohame [t
NAME HAME

STREET ADLAESS STHELT ADDRESS -

CisY -ST-717 CIFY-51- 49

12. | hereby certdy that the informanon supphed with ihis filng does nat qualdy {or the exemplions comamed in Section 119, Flonida Statutes. | {urther carlily thal the iforma.
ndicated on this report or supplemental report is true and accurate and that my signaturs shakt have the sams legal sffect as i made undec oath, that | am an officer of direr
of ihe coiporation of the receiver of trustee empawered 1o axecule this repofl as required by Chapter 807, Flacdda Sta(utes and that my narme appears in Biock 10 o Block

if changed, of on an atlachment with an address, with &l other fike empowered.
. M-10-O 85D-44C

SIGNATURE: _XSeX T, | DL ot




