2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H31193

1. Enlily Namo

CUT LOOSE INC.

PO

Apr 06, 2007 08:00 Al
‘Secretary of State

Principal Place of Busincss

4111 NEPTUNE RD
SAINT CLOUD FL 34768

Mailing Address

4111 NEPTUNE RD
SAINT CLOUD FL 34769

LT

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suflo, Apl. #, alc. Suile, Apt, #, ¢lc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE! Number Applied For
59-2458820 Not Applicable
Zi Counl i 1 iti
v ouniry Zip Counlry 5. Corlficate of Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant o " 7. Name and Address of New Ragislered Agent
Name

EDWARDS, DAVID J.

4111 NEPTUNE ROAD

Streot Address (P O, Box Numbet is Not Accepiable)

ST CLOUD FL 32769

Cily Zip Code

FL

8. Tho above named cnlily submils this slalemont for lho purpose ol changing ils regisierod
tho obtzligalions of registored agenl.

SIGNATURE

oflice or registered agent, or both, in the State of Flonida | am familiar with, and accept

Saynaire, yped o paved nno of regstered agen anc Lile r appheable. {NOTE. Flogsiered A

GUNL BIEHATURE FELRLT WS N fainston o) DATE

FILE NOWH!! FEE IS $150.00

9, Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 = 1" Trust Fund Contribution. {7+ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it op 1 Dotele N [} Change 1] Adailion
Nl EDWARDS, DAVID J. NAM. HODOD0E92931
SIECT Ao ss | 4111 NEPTUNE ROAD STREF AR 58 04180778002 1-021 150,00
ary-si-ap | ST CLOUD FL GIY-$1-21P
i DST O palete i [ ohange O Adoilion
NAME EDWAHDS, ANNA NAMI
st annrias | 4111 NEPTUNE RQAD - SIAE | ADORI 8% )
civ-si-p | ST CLOUD FL GIy-si-Ap "
HILE oV {1 Delele HitE [ change [ Additon
NAME DALONZO, DEBI NAME i
SINETADDRISS | 4111 NEPTUNE ROAD SINET ADDRESS
Ty - Si-4p ST. CLOUD FL CIY- $3- 710 )
T O detele i O crange [ Adaitson
NAMI, HAME
SIELT ADDII 55 SIRETADDRI 55
GIEY - S1-71P Ceae - GHY-81- /i1
e O Delese 1t [ change [ Addition
NAME - o NAMI ;
SIREC T ADDIISS SIRLLLADDILSS
CHY-81- /1P Iy -§1- 2P
Ting O patete i [ change ] Addition
NAME NAMI
SIE] ADDAESS SIREE T ADDRESS
CITY- §F- 7P 1 CIFy-$1- AP
12. [ heroby corlify thal the informaton supphed with this filing does not quatily for the exemptions contained in Scction 119, Florida Statutes, | further cerlify thal tho information
indicatod on this roport or supplomanial repart is rue and accurale and that my signature shall have tho same lagal effecl as 1l made undor oath; that | am an oli:cer or director
of the corporalion or Lhe racoiver or trusloe empowered 1o exgcule this reporl as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changod, or on an allachment yith an address, wilh all other like empowered.
s
= . -,
SIGNATURE: o 2 e 7 (55 2) -5 A
SIGNATURE AND TYPED FRINTED NAME OF SIGMNING OFFICER OR DIRECTOR / / Date [Jaytang Phone & r




