2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P97000068214 Secretary of State

1. Entity Name
BABY BLUES TATTOOS, INC.

Principal Place of Business Mailing Address
1121 53RD AVENUE WEST 1121 53RD AVENUE WEST
BRADENTON. FL 34207 BRADENTON, FL 34207

AR AR A

01282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0771542 Not Applicable
i $8.75 Acditional
5. Cartificate of Stalus Desired ] Fee Required

8. Name and Address of Current Registerad Agent

608 28TH! STREET WEST DO NOT WRITE
BRADENTON, FL 34205 IN TH'S SPACE

B. The above named entity submits 1hig statement for the purpase cf changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typsd or printed name of regisiered agent and htle If appkcable (NOTE: Registared Agen Rignaturs required whan reinglating) DATE
FILE NOWH! FEE IS $450.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS !
TINE D
NAME ROBERTS, KAREN
STREET ACDRESS | 1121 53RD AVENUE WEST UOODO0E21117
oy-sT-2e | BRADENTON, FL 34207 241 207-830004-00% 150, 00
TIMLE
NAME
STREET ADDRESS
CITY-81-2IP
ILE
HAME

ovstae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TTLE
NAME .
STREET ADDRESS . . N .

CITY-ST-2IP ™~ /

12. | hargby certify that the information supplied wiln this fiIing does notn_quaILi'yfor 1hd exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoft is true and accurate and iHat mysignature shall have the same lagal efleci as if made under cath; that | am an officer or direcior
of the corporalion or the raceiver or trusies empowered to execute this fepgit’as required by Chapfar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with g address, with all other like ‘ampy e d. i

SIGNATURE:

5!(}WURE AND TYPED CR PRINTE}NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayturs Prone #

/ s




