s FILED
2007 FOR FROFIT CORPORATION Jan 08, 2007 08:00

DOCUMENT # P00000117857

1. Entity Name
MCCUTTER, INC.

AM
Secretary of State

Principal Place of Business Mailing Address
1930 N. KINGWAY 1930 N. KINGWAY DR.
DELTONA, FL 32738 DELTONA, FL 32738
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AopieaFo
' - 59-3686745 Not Applicable

O $3.75 Additional

5. Cerificate of Status Desired Feo Raguirad

6. Name and Address of Current Registered Agent

MORAN, ROBERT R DO NOT WRITE
DELTONA, FL 32738 lN THIS SPACE

8. The above namead entity submitg this statement for he purposa of changing ite registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typad or preted name of registered agent anc Nle if applicanie. {NOTE: Registarad Agent signature raguired when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Eunancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, OFFICERS AND DIRECTORS I
TILE DvS
NAME MORAN, LINDA M
STREETAODRESS | 1930 N. KINGWAY
HOOON05TT346
oiv-s-27 | DELTONA, FL 32738 2ht
: 01082078001 3 T
TMLE PTD -1 GB- Di L..l UI:{ DD? I-JU. DB
NAME MORAN, ROBERT R

STREET ADDRESS | 1930 N. KINGWAY
Ity §7-2IP DELTONA, FL 32738

THLE
NAME

il I - DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-8T-21IP

1183

NAME

STREET ADDARESS
CITY-S§1-7IP

THLE

NAME

SIREET ADDRESS
CITY-S1-2IP

12. | heraby certify that the information ith this filing does not qualily for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplaeiantyfreport is true and accurata and that my signature shall have tha same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receivgh or trufiea enjpowered ta execute this rapart as required by Chapter 607. Florida Statutes: and that m name appears in Block 10 or Block 11 if
changed. or on an attachmentfwith anfddrags. with all other like empowsred.

SIGNATURE: LopelT & - HOM’! o - 07 (do7)4 74~et1

sIGNM’WE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Fhone #




