FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000040354 04-20-2007 90091 002 ***150.00
1. Entily Name
GULF COAST PROFESSIONAL TATTOO, INC.
Principal Place ot Business Mailing Address ! QU“ |;u -
10442 FRONT BEACHRD 10442 FRONT BEACH RD s ‘
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
A RN GRS
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0819452 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i.;;mﬂ:{;:ional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JAMES, CAROL A

102 GREENWOOD DRIVE Street Address (P.0. Box Number is Nat Acceptable}

PANAMA CITY BEACH, FL

City FL ] Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typed o prniea name of regisiarad agam ana itk applicatle (MOTE Regntarso Agenis:gnalure ragured when remstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE PVST [ Detete TITLE O change [ Addition
NAME JAMES, CARCL A NAME
STREET ADDRESS | 102 GREENWOOD DR STREET ADDRESS
CITY-81-2IP PANAMA CITY BEACH, FL 32407 CIFY-Si-21P
TILE [n} O pelete TITLE O Change [ Addition
NAME SPINDLER, JOEY NAME
SIREET ADDRESS | 1605 DEWITT ST STREET ADDRESS
CiFy-§1-211 PANAMA CITY, FL 32401 CIlY-§1-2P
ILE [ pelete TIME [OJcrange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-51- 2P
TILE ] Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-2P CInY-si-2p
TILE [T pelete WILE O crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2P CIry-s1-21P
TTLE T Delete e [Jchange [ Addition
NAME NAMC
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P /) CITY-ST-2IP

12. | hereby certity that the informgton syeplied wilh thisfliing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | furlher certify that the information
indicated on this report or supgplemerfial reporfis truf and accurate and that my signature shall have the same lagal effect as if made under aath; that { am an ofticer or director
of the corporation or the recéiver or Wustee efhpowgred Lo exectie Lhis report as required by Chapter 607, Florida Statules; and that my namp appears in Block 10 or Block 11 if
changed, of on an attachipient with . with all other like empowered.

g
SIGNATURE: Joey {oziudﬁ/ /o)

smu;ﬂ’ywmﬂon PRINTED NAME OF SIGNING OFFICER GR mfcron I Dafs / Daytima Phong §




