2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000006585

1. Entity Name

TROPICAL TATTOO, INC,

Secretary of State

Principat Piece of Business Mailing Address
825 S, YONGE ST 825 S. YONGE ST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

0 R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE LT RopRaFe

59-3426974 Nat Applicable
if ; $8.75 Aaditionat
5, Certificate of Status Desired K Fee Reguired

8. Name and Addross of Current Registared Agent

??2?23%%%2&%80 AVE. STE 6 DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURE
Signotura, typed or prntea name of ragistered agent ang s if appicabls. {NQTE: Reqisterad Agent signalure requirad when rengialng) DATE
FILE NOWIIl FEE IS $150.00 & Flection Campaign Financing - $5.00 may Be Ua0ooos7I0nae
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees {}1 e”UB."ﬂ?“BﬂUSS‘DlS 153 ?S
10, OFFICERS AND DIRECTORS [ |
TLE PVSD
NAME PERRY, WILLIAM A

STREET ADDRESS | B25 S YONGE ST
CIFY-S7-7P QORMOND BEACH, FL 32174

TIMLE F
MAME

SYREET ADDRESS
CITY-ST-2IP

TALE
NAME

i _ l DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIFY-57-21P

TILE

NAME

STREET ADORESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS
CITY-§1-2P .

12, I heraby certify thal the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with a¥l ojfier like empowered.
SIGNATURE: & e R L)) A Perr // 3/0'7 @?é)éﬁ—l%ﬁ’

SIGNATURE AND TYPED OR JRINTED NAME OF QFFICER OR DIRECTOR 7 Dele DaytIng Phork #

Jan 08, 2007 08:00 AM




