2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000096995

1. Entity Name

PEACOCK'S TATTOQS, INC.

Prngipa Flace of Busness

11233 BEACH BLVD, SUITE 19
JACKSONVILLE FL 32246

M

Biling Acdress

“~11233 BEACH BLVD, SUITE 19
JACKSONVILLE FL 32246

2, Prncipal Place of Business

T 3. Mating Adcress

Suita, Apt. * e

FILED

Feb 13,2006 08:00 AM

Secretary of State

AL

PEACOCK, MABK D
11233 BEACH BLVD, SUITE 18~
JACKSONVILLE FtL. 32246

Suite, Apt. #. etc. tst MOORE CR2ED34 (10/05)
Ciy & State Gy & State 4, FE} Numier 1 lAepiegFor
\ 59-3542406 {{Not Apntoet
Zip Country Zip Country 5. Ceniticats of Status Desred s gg.ggg:j:gional
€. Name and Address of Current Aiegisterad Agent i T 7. Name and Address of New Reglstered Agent '
: . Name

Street Address {P.0. Box Number (s Not Acceplabie)

Chy

FL i }jh ééds

lhe obligations of registered agent.

SIGNATURE

2, The atrove named entity submits this statement for the purpose of changing s regisiered office of segistered agent, or both, m the Stata at Florida, tam famitiar with, and aGdu

Signatuce, lypedd of pried oertm of tegesteredd agent #ne ino ¥ apphcable

{NOYE: Refistored Agert sronanr tguied when weivsiaing

TRIE

T CFRLE ROWN! FEE 1S §15000°

=7 After May 1, 2006 Fee Will Ba $550.
‘Make Check Payable 10 Florida Departm:

ot

g

9. Elsction Campaign Financing $5.00 Mgy £
Trust Fund Comtribution. U] Added to Feas

14. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES 10 GEFICERS AND DIRECTORS IN 11

Ttree th] . - [ pewets Wi 3 Change [ aa

NAME PEACOCK, MARK D HAME Uob0O0431394

STRE) ApRess | 11233 BEACH BLVD, SUITE 18 STREET AUDRESS 223/ 06-90025-022 150,00
ﬂY-SI-Z%’ JACKSONVILLE FL 32246 - CiTY-ST-29

TIRE 3 Delete TIE 3Chmnge DA

HARSE HaME

STREE T AGORESS STREET ADDRESS

CiTY-S7-2F CITY-ST-TIP

TILE o R WILE T3 Change [ A

HAME . HiAME

STAEE ADDRESS STREET ADOESS

CSTY-ST-I1P ' TTY-51- 2P

e 3 Datete TITE 1 Change  [1aor

NAME NAME

STREET ADDRESS STREECT ADDRESS

GITY-ST- 7P CITY-SF-2P

TE [T oaete WiE OiChange I

AVE NAME

STREET ADORESS STAEET ADTRESS

CitY-5T- 2P GIY-SI- 1P

THLE 3 Delete UiLE 1 Change [ Al

NAME NAME

§TRECT ADDRESS ' STREES ADDRLSS

CITY-s3-21p [ CIry-§1- ¢

SIGNATURE:

12. | hereby cartdy that the intprmation supplied with ttus Wing dees not quanty or the axempiions contained in Section 119, Flonda Statutes. | further cantdy that the joimaio
ndicated on liis report or supplemental regort is rue and accurate ang that my signature shall have the same legal effect as f mads under cath, that t am an alficer or dicagic
at he corporation or Ine recatver or rustes empoweres 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 4
if charged, or on an atiachment with an address, with gif other fike empowersd.

forf 6120093,




