2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90004 Q42 ***158.75

1. Entity Name

DOCUMENT # P98000098104
BODYTECH, TATTOOING AND PIERCING, INC.

Principal Place of Business

B06 WEST UNIVERSITY AVE.
GAINESVILLE, Ft. 32601

Maiting Address

806 WEST UNIVERSITY AVE.
GAINESVILLE, FL 32601

LR

—

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, .

e ApL. 4, ete ulte. Apt. &, st 01212008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE! Number Applied For

98-3546582 Not Applicable

2i Countr 2 Countr it

" Y P iy 5, Cenificate of Status Desired & $8.75 Additional

Fee Requirad
6. Name and Address of Current Reqisterad Agent I ____T. Name and Address of New Ragistered Agent
. Name ‘

LESSARD, WAYNE
B06 WEST UNIVERSITY AVE.
GAINESVILLE, FL 32601

Street Address (P 0. Box Number is Not Acceptabie)

City FL—[ Zip Code

8. Tha above named entity submits ihis siatement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerec agent

SIGNATURE S
- DATE

Signature, lyDed or Driftad narme of (Agistered agont and hia  spphicanie (NOTE: Regsstared Ageni Signature ratined whcn [ansiating)
"

_-+FILE NOWI!! FEE IS $150.00
_Aftor May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. i QFFICERS AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change T Addition
HAME LESSARD, WAYNE NAME
STRLLT ADDRESS | 806 WEST UNIVERSITY AVE STREET ADDR S
CifY-S1-2P ‘GAINESVILLE, FL 32601 CITY-Si-2IP
IHLE O Delete niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CITY. §7-2IP
WILE J oetste TILE [JChange [ Aodition
NAME NAME
STREET ADDATSS - - STheLT ACDHESS
CIlY-ST- 4P CHy-SIL 4P
nme L1 Dgtete i [Jchange [ Addition
NAME HAME
STREET ADDRESS STRLCH ADDA(SS
CITY-S1- 2P CITY-S1-2IP
TILE [ pelere e [JChange (7] Addition
RAME NAME
STREE) ADDAESS SIKELT ADORLSS
CITY-51-2P ciry-Si- 21
I
T F __— ] Delete § e ) change [ Addition
HEME - — NAME
STREET ADDRESS |. STREET ADDRESS
CHY-SI-2IP, CIlY-ST-21P

12. | hereby certify that the information s p!feu with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemefial report is rue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporalion or tne recever orfrustee empowered (o execute this report as required by Chapler 607, Florida $1atules; and that my name appears in Block 10 or Block 171t
changed, or on an attaghment witfan address, with all other like empowerad.

SIGNATURE:

TS T AT FA

Dayurne Prong #

2SS &

\SIG\NRyﬂE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate




