2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000638 Feb 29,2008 08:00 A
1. Erly Namg S .
ecretary of State
CLEAN CUTS, INC. y
Fareipal Placa of Business Ma:ling Arddress
P O BOX 94 P O BOX 94
T T Hll”"' ]” m" "“‘ ||W||”l m” ||"I |Im ||H| |H||m|‘ ‘l”ll””ll‘
2. Pnncipai Piace of Busingss - No P.C Bod # 3. Mading Adcrass
Suite, Apl. #, e1c. Saile, Apl. # eic. 15t MOORE CRZE034 (10/07)
City & Grate Cry & Slale 4. FE' Numger Apphed For
52-2388099 Net Apgticable
Zn Country or Country 5. Cerficate of Status Desired ﬂ fg-g?qlﬁfgjﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mli(l‘).la%%DD¢;>\k\4/ES w Sireat Agdress {P.Q. Box Numbper is Not Acceplable)
ORANGE PARK FL 32065
City FL 2ip Code

8. The apove named antty submits this staternent for the purcese of changing its regisiered office or registered agent, or £otn. in the State of Flonda. | am familiar with, and accept
the cbligations of regisierad agent.

SIGMATURE

Sanatmre, L ped O Freeed bants OF s L ed fuke Laor Tre | anpicata, {HOTE REQIa e AGor [y el 7auuirss whier o rlabigl DATE

FILE NOowin - FEE IS: 3150 00"
‘After; May 1 2008 Fee Wlll Be! 5550 00.
Make heck Payable to Florida Deparlment oi State :

v

9. Eleciion Camgaign Financing $5.00 May Be
Trust Fund Cenyibution. [ Added to Fees

‘FO. OFFIC‘ERS AND DlﬁFCTOﬁ& 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o O Deete TITLE ] Crange [ Addition
HAME WILLIFORD, JAMES W NAME 1 44025

STREET ADDRESS | 3470 MOODY AVE STREEY ADOAESS 031 2/08-80019-009 152,75
CITY-5T-2I1° ORANGE PARK FL 32065 Ciry-51-2p

TILE 3 vaste TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

oITY-5T. 717 CITY-ST-7F

Lt 7 peete HILL [ Crange [ Addition
NAME HEME

STREET ARDRESS STREET ADJRESS

ITY-5T- 27 CTY-5T-71

1LE ™ Daete TIMLE O Change [ Aduition
HAME HAML

STHELT ADGRESS STHEET ADDRESS

CITY-ST- 2P £Iry-51-2Ip

e O beete TILE O] Change [T Adgition
NAWE NAMD

SIRELT ADGRESS STHEET ADIRLSS

Y -S1- 218 Ciry-s1-2F

TITLE O peele LE [ crangs (] Asdition
NAME HAME

STRZET AUDAESS STRELY ADDAELSS

CITY-5T-2IP CITY-57- 2P

12. i hereby cenity ihat (he intormaticn suoplied wath this filing does not quah‘y for the exemptons contained in Section 113, Flenda Statutes. t furtner cenify that the information
indicated on this report oF supplernental report is true and accurale ane that my signaiure snall have the same legal eftect as If made uncer oath: that | am an efficer or ditector
of the corporation or tne receiver or trusiee empowered 15 execute [hns report as requirect by Chapier 807. Florida Statites; and that my namme 2ppears in Block 10 or Block 11
it charged, or on aa attachment with an address, with ail other Liku empowered,

SIGNATURE: WVL Wlbhnd . fres. //27/05’ 70/‘/,2/} b7/ A4

ATURE AND TYPED OR PRINTED MIME OF snGrMs OFFICER OR DIRECTOR # Lao N veme Fnove =




