FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000018064 04-30-2008 90178 021 ***150.00
1. Entity Nams
MANGO BEACH TATTOQ, PIERCING & PIPES, INC.
Principal Place of Business Mailing Address b “ u J o 1 o
11840 FRONT BEACH ROAD UNITC P.0. BOX 9377
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
T T [ R RETIRIAR EAC A WA
Suite, Apt. #, etcC. Suite, Apt. #, glc. 04202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
£9-3563440 Not Applicabla
Zip Cauniry Zip Country 5. Corlificate of Status Desired Od Eg‘g;ﬁj:c;m“a;
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
APPLEBAUM, STEVEN L
9108 FRONT BEACH ROAD Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32408
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. ! am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE B
Signature, typet! of prnted name of registered agert and nle | epphcabhe. {NOTE. Registered AQer! sigrature raquiled whHen reinsianng) DATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) L] pelete THILE [ change ([ Addition
NAME SADEH, DANNY NAME
STREET ADORESS | 11840 FRONT BEACH RCAD UNIT C STREET ADDRESS
CiTY-ST- 2P PANAMA CITY BEACH, FL 32407 CiTY-ST-21P
THLE [ Delate TITLE [[] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CilY-S1-21P
TITLE O elete THLE ) Change (7 Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
oIy st 4P C{TY-ST-2IP
TITLE 1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-S1-2P
TITLE 1 pelete THLE 1 Change  [] Adcition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-§1- 7P CiTY-SI1-2%

12. ) hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or the recever o lrusiee empowered 10 execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Sade b L1269 950-276- 172

Daytyra Phone »

SIGNATURE: &.qm-@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




