2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003920

1. Enlity Name

MIGHTY MIKE'S TATTOOING, INC.

[

FILED
Feb 16,2007 08:00 AM |
Secretary of State |

Principa! Place of Business

1762 S.E. PSL BLVD.
PT. ST. LUCIE FL 34952

Mailing Addross

1762 S.E. PSL BLVD.
PT. ST. LUCIE FL 34852

AR AR M

2. Principal Place of Bustnoss - No P.O. Box # 3. Mailing Address
SUi[O, Apl. #, slc. SUi[O, Apl. #, elc, 15t MOORE CR2E034 (10."06)
City & Slale City & Stale 4. FEI Number Appliod For
-078401
65-0784018 Not Applicabie
Zie Country Zie Country 5. Cerlilicale of Status Desirad O $8'75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama

LEWANDOWSKI, MICHAEL N
1762 S.E. PORT SAINT LUCIE BLVD.
PORT SAINT LUCIE FL 34952-2525

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named entity submits this statoment lor the purpose of changing its ragistored office or registored agent, or both, in the State of Flonda. | am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE

Swgnature, typed o puntad narma of regstored agent and wilo ¢ appheatle

{NOTE Regsiarad Agent signature tequirad when ranstating)

DATE

FILE NOW!t FEE IS $150.00

9. Eleclion Campaign Financing

" After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

O

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

INE F [ Delele e [ change (] Addition
NAME LEWANDOWSKI, MICHAEL NAME

sinee anoress | 1762 S.E. PSL BLVD. STREE] ADDRESS HOOOIE 25976

o-star | PT. ST LUCIE FL 34952 civ-s1-e 02/ 287 -RI00K =023 150, 00

T O Delete 1L [ Change (] Aadilica
NAME NAME

STREET AUDRESS STREET ADDRESS

CIrY-S1-7iP CIY-S1-£IP

e [ Detete ! e O change [ Addilion
NAME B R .

STREET ADDALSS SIRCET ADDRESS

CITY - S1-ZiP CIfY-ST- 7P

1 O oaiste e [ change [T Addilion
NAME NAMI

STREET ADDRESS SIRLET ADDRESS

CIY-ST- 2P CITY-ST- 2P

YIME ] Delere THLE O change [ Addilion
NAME NAML

STREFT ADDRESS STRLET ADDRESS

chy-s1-71p cliy-Si-2P

e M Delete TILE [] Change ] Adalllon
NAME NAME

STREET ANDRESS STRFET ADDH 85

CITY-S1-21p CITY-81-21p

12, | horeby cerlily that the informalion supplicd wilh this filing does not qualify for tho examptions conlained in Soction 118, Flonda Statutes. | further cerify that the information
indicated on this report or supplemental roporl is ue and accurate and Ihat my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
O

of the corperation or the receiver or Iy
if changaed, cr on an attachmen},w

SIGNATURE:

Il 3 liko emp

d loaxecule this report as required by Chapter 807, Florida Slalutes; and that my namo appears in Block 10 or Block 11

2]

\leaz 772 537 769

{ata Daytime Priona #



