2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000056241

TATTOO ZOO INCORPORATED

Prircipal Place of Busingss

1960 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address
36 MAPLES AVE

FORT WALTON BEACH FL. 32547

2. Principal Place of Business -

No PO, Box # 3. Mailing address

Suite, AplL. #, eic.

Suile, &pt. #, gic.

FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90018 002 ***150.00

0 AEERM

‘PETERSON,

JOHN

912 S. PALM BLVD #E
NICEVILLE FL 32578

>

ist MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3198478 Not Apoicable
i Surm Zi . . iti
“ip Couniry F Country 5. Certificale of Status Desired | $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The apove named entty submits this statement ar the purpose of changing its registered office or registared agent, or totr. in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

Signature, tdd tf preved name o rogestered et wivd ke | appkeacie.

(NGTE Regisieign Agert enjralue fequrad whon ramsiatng)

DATE

 Make Che

§. Election Campaign Financing

Trust Fund Contritzution.

$5.00,May Be

O  Addedto Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIriE PVST 3 peiete e P . Cex. [AThange ] Addition
AN GRIFFIN, BETTY NAME G:!Sf&p\h \DD\('%&“
STREET ADDRESS (365 MAPLES AVE STETADRES | et p\eS S LS
CITY-ST-21P FORT WALTON BEACH FL 32547 QITY-ST-ZIF e \E‘kﬁ\-@n&\—\‘:\ Basﬂs
I 0 Deete L N T e ) Clchangs [ Addition
HAME HAME ) 6 \'@f. \ dore s
STREET ADDRESS STREET ADORESS Ba MM p\eS s,{_
CIy-5T-21P CITY-ST- 1P Fory \}.\\ \2ON F)E h F\' ISR
T O Daicte e ’ O change [ Adtition
HAME ) _ _ teME _ - — .
" STREET ANGRESS STREET ADDRESS
Y- ST-21P GITY- ST 2P
TLE [ piete TITLE [l ctange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Cy-sST-2P CTY-51-2P
TITLE 3 Deiete TLE [T} change 7 Addition
HAME NAME
STREET ADDRCSS SIREET ADDALSS
OIFY-ST-2I9 CITY-ST- 2P
TITLE 7 Deee TILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
GITY-ST-2P CITY-ST- 2P

if changed, or on an

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does nct qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further certify that the information
indicatad en this repont or supplemental repon is true and accurate and shat my signaiure shall bave the same legal ettect as if made under ozth: that | am an ofticer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapier 807, Flerida Siatutes: and that my name appears in Block 15 or Block 11

a ttachment with an address, with all ather like empowered.

Y208  Rs024Y-2799

SIGNATURE AND TYPAD GR PRINTED NAME OF SIGN!

OFFICER OR DIRECTOR

Cata

Daytime Fadie &




