2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000051668

1. Entity Nama

DEVOTION TATTOQ, INC.

Mailing Address
1010 N. MILLS AVE,

Principal Place of Business

1070 N. MILLS AVE.
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Trust Fund Contribution.

8. Elaction Campaign Financing

~

$5.00 May Be

O  Addedto Fees

.- After May 1, 2008 Fee will be $550.00

' 'l’z i
10, ] OFFICERS AND DIRECTORS [ o A;!, {l]l!";é1"L’q!mi’[‘lg fﬂ"m a:!“-'":! éiﬁ“ o ”;_ Mmﬁ,i ,
TIE P . ‘ cj ||s 3 “i‘“ﬂ"ﬁﬁn (e, _“. ,‘, E : .}'sA. l Jf. .
NAME MCLEOD, LANCE C " ';'.-ﬁn.‘ul... na;mma -:znn"a 2,0 1:1 00 it
STREET ADDRESS | 1309 DRUID ISLE RD ! ?:.; ’,'“l.l '{k iy "il i "'”égé d}l"fi’ }!ﬁ" a-'if‘r"‘ i) Ny 1
amv-ST-P | MAITLAND, Fl. 32751 I g e, w Sl E
e S J""*lu-m;z ‘i:f"l””ll 'uiiu a0 Eﬁ"ilﬂi i un... ‘“EH it
NAME ' . ~.“ "
STREET ADDRESS foe ; u| L 1.‘ oy
arstar et b __.;';a:n- » ‘
: i s ' 3 i " ey
ITLE [ P ’T”‘"l",' i ,.'Il. .,. :,;,F. .. ) o e
NAME """!"u-JI-"":% Huu, i!”l‘g “"'i*‘ !l“’l!! ! 5#;! ;
SIREET ADDRESS : ! '?;ﬂ;lulm J - !ifii‘ﬁ “
CITY-5T-2IP . '; L 2 Gy
N2 l.,' R I,‘, . :f? "!" ”“" i Hiflt l"ﬁ.}ns}iinli"“!1|ril! i;sf !l*‘ n: &il! (ll '{!*i Eli‘ " W
THLE & il i
NAME ' ‘l - INI THIS - PACE
o n - ' K
STREET ADDRESS : 1: |,.:: ,i} . ‘I,,;.h-n '.. -
CITY-ST-2P ‘iI« f[}'lli Wi “ h? El {ﬂl![,'.,. j:!!f:e_f'll.‘l" ; ‘ !
L > :i
i s |,;."-.‘,,“:..' - '
TITLE b
, N zin i 1] o m o ,4 =l
RAME Hd ?"'l;;:! !i” 51 nit‘ur.,.h:{” " ’ﬁj!; [Ji i lir-i ol oty i o, .‘ 5 ‘
STREET ADDRESS R “‘! it " oSy W e o, “'
OTY-51-2P it [ ”ﬁ; i j ’ R ”""l -
w : vs‘ i‘, Iﬁzé !I;[;r" !ﬁ d nff"i“i vsj f,{,v i ‘“‘H. # Sllil‘rr' ,, ﬁi g,. r; . ,gf ;.' l‘“? ‘
e LA
’ T T ] - el N
NAME . " Lo uli 2. 4; Iru- ' “‘ ; "” Jliil; ’Ili"u S ,"‘ o g,.,u,
STReET ASDRESS - ot i i iy o e ol
CITY-ST. 2P . . g T ﬂ"\;t‘:. - A v .

12. | hareby certify that the information suppliec wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrufjmpowerad 1o execute 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 atiachment with an adgsss, with al}er likg empowefed. {L / / / /0 3 4()? W‘? 7 lﬂyf

SIGNATURE AND TYPED OR PRINTC NAME OF 81GNING OFFICER OR DIRECTOR D¥tme Prone #

SIGNATURE:




