2007 FOR PROFIT CORPORATION

= *» ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000056241 Apr 11,2007 08:00 A
1. Enlity Nama
retary of
TATTOO ZOO INCORPORATED Sec eta yo State
Principal Placo of Business Mailing Address
1960 MIRACLE STRIP PARKWAY 36 MAPLES AVE
A e Hll“m ﬂ”l’"ﬂmll‘“ ||m |Im |I[|. Iml ||“| ”I” Illl”'l’ll””m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc Suile, Apl. #, otc, 1st MOCORE CR2E034 (10."06)
Cily & Stale City & Stale 4. FEl Number 59-3198478 :DD"OU EOT
ot Applicable
Zip Country Zip Couniry 5, Coartficato of Stalus Doesired m/ gi'gesqaf:c;"mal
6. Name and Address ot Current Reglsterad Agent 7. Namae and Address ot New Registered Agent
Nama
PETERSCN, JOHN :
912 S. PALM BLVD #E Streel Address (P.C. Box Numbar is Not Acceplable)
NICEVILLE FL 32578
City FL Zip Code

8. The abovo namod eniity submits this statemont for the purpase of changing its rogistered office or registered agenl. or both, in the State of Fiorida.  am famiiar with. and accept
tho okhigalions of registerod agent.

SIGNATURE

Sugnaturs, fyped or prmled namg o regsierod agont and hitly if apphcally, (NOTE. logisigrod AgenlSignaing requirad when tensiating) ATE

FILE NOW!! FEE IS $150.00 i
After May 1, 2007 Fee Will Be $550,00 - : .
Make Check Payable toc Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 7C OFFICERS AND DIRECTORS IN 11

Tl PVST O Delete Tne (I chiange (] Audinon
NAME GRIFFIN, BETTY NAME

siFlT AnDiess | 365 MAPLES AVE SIRILIADDILSS HOOo00ESa022 :
oy-si-zp | FORT WALTON BEACH FL 32547 CINY-$1-2IP J4A19707-B0025-003 158,75
niy T Celete il O change [ Aaditlon
NAME NAME

SIRELT ADDA 55 : SIRIE ADDRESS

CITY - SI-7IP CIry-$1- 1P

TE 7 Delele mr [ change [ Addinon
NAME NAME

STRECT ADDNUESS STRECT ADDRESS

CUY-$1-/1p CIY-S1- 2

TITLE [ Delete TIELL [Jchange [ Addilion
NAMI NAMI

SIRELT ADDHT S5 SIRI [ ADDRESS

CIFY-S1-71P CIY-51-2ip

TILE [ pelete TITLE [ change ] Adcition
NAME NAMI

STRLL T A 85 SIRLL L ADDRESS

CIFY - SI-7IP CIY-S1- 2P

WILE (] Delete mr [ Change (7 Additen
NAME NAML

STRLC) ADIRESS SIHEET ADDRESS

COy-SI-Ar CIY-$1- /1P

12. | hereby cerlify that the information supplied with this fiing doos not qualify for the exomplions conlained in Section 119, Fiorida Stalutes. | furthor cerlify that the information
indicated on this report or supplemental reporl is truo and accurate and that my signalure shall have tho same logal effect as if mado under cath: that | am an officer or dirgclor
of the corporation or the rocaiver or trustee ompowered to exocute this report as required by Chapiter 607, Florida Slatutos; and thal my name appoars in Block 10 or Block 11

if changed, or on an atlachrment with an address, with all oiher like empowered.
SIGNATURE: 4a-0n $S0M3 Hsﬂf
ale aytima Phone #

»




