, .2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED ,
DOCUMENT # P97000051668 & Apr 17,2006 08:00 AN

1. Entity Name
DEVOTION TATTOO, INC. Secretary of State

Principal Place of Busmess Mailing Address
1070 N. MILLS AVE. ) 1010 N, MILLS AVE.
ORLANDG, FL 32803 US ORLANDO, FL 32803  US

RGN0

03282006 ~ No Chg-P GRZE034 (11/05)

4, FEL Number | |Applied For
59-3450074 | |Not Applicable

"1 5. Certificate of Status Deslred O $81‘75 Additional
Fee Required
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpase of shanging its ragisterad offica or régistered agent, or bﬂc')!h, in the State of Fkyida. |am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and titla it applicabla, {NOTE. Regisiorad Agant algnature raquired when teinstaing) DATE
FILE NOW!!! FEE IS $150.00 4. Elsction Campaign Financing 0 $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centributen, Added to Fees
10. OFFICERS AND DIRECTORS | Ta T aa
TILE P Loy L . ! ‘:fs. ‘:‘5_‘.4‘«:_’%‘ '_:w .
NAME MCLEQD, LANCE C e AT R Tt A e

e 1 LT BB g S M

STREET ADDRESS | 1309 DRUID ISLE RD
CITY-5T- 77 MAITLAND, FL 32751
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STREET ADORESS ‘ < HOOO0051 2255 -
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STREET ADDRESS . Dq 5 ‘a&;ﬁNv&&u;»“T-r. R_ T . [
CITY-5T-7P 0 U | vv I E

STREET AGDHESS PR
L

Cire.s1-2P

e

me - INTHIS

TITLE

NAME

STREET ADDRESS
CiTY-5T-2

TTLE

NAME

STREET ADDRESS
CITY-81- 207

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachment wiffi an address, with all other ke empowarggd.

SIGNATURE: % M LANCE MCLeop oNHoID G MOIFEY-FERR

RE ANG TYPEC OR PRINTED-MAME OF SIGNING GFFICER CR DIRECTOR Date Diaytime Fhone ¥




