2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P03000024792 Apr 25,2007 08:00 AT
" By amo Secretary of State
SCISSORS OF DUNNELLON, INC.
Principal Place ol Business Mailing Addross
19140 E PENNSYLVANIA AVE 18140 E PENNSYLVANIA AVE
# #1
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, ¢lc 1st MODRE CHR2E034 (10/06)

City & State City & State 4. FEI Number _ Applied For

06-1683133 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Stalus Desired O $8'75 Addnional
Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name -
AVYONELLE R. MACKERELL, P.A.
20743 W PENNSYLVANIA AVE Strool Address (P.0. Box Number s Not Acceplabla)
DUNNELLON FL 34431

City FL Zin Code

8. The above named entity submils this.stalemant for.the purpesa of changing its registered office ar ragrslered agenl, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatura, typed o printed name of regisiered ageni and lile i apphzabla, (NOTE- Registered Agent sggnalum requirgd when tainstating) DATE
. FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
.. Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable lo Florida Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PST e O Delele TILE C) cnange [ Aadition
NAME VAN NOTE, RUTH E K AN i [ﬂ 221752
STRITI ADDREss | 19140 E PENNSYLVANIA AVE STREET ADDRESS 05/03/0 '? annl =014 150,00
cny-si-zp | DUNNELLON FL 34432 CIY-SI-2IP
TIILE v ] Delete TILE [ change [ Addition
NAME BEARBOWER, CATHERINE L NAME
SIREET ADDRESS | 1561 W RAVINE LANE STREET ADDRESS
CITY- ST-2IP DUNNELLON FL 34434 CIFY-SI-2IP
THHE O pelete ML [3change [ Addilion
MAME e ol —_— - . —_ e o e b .
STRCET ADDRESS ' STREET ADDRESS
CIY-ST-7IP eIy -sI- 7P
TILE {7 Delele m Ccnange [ Addition
NAME NAME
STRELT ADDRE S8 SIREET ADDRESS
CITY-S1-2IP CITY-51- 7P
MIE [ pelete TILE (M) change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS o
CHY-SI-7IP I CITY-ST-2IP
THEE O petese e [ Change [ Addition
NAME HAME
STRELT ADDRFSS STREET ANDRESS
CiTY-ST-2P CIY-ST-21P

12. | heroby corlity thal the informalion supplied wilh this liing does nol qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurala and thal my signature shall have Lhe same lagal offoct as i made under oath; that | am an officer or director
of tha corporation or tho raceiver or ruslee empowered o exacute this report as required by Chapter 807, Florida Slatutas, and that my name appears in Block 10 or Block 11
il changed, ¢r on an altachment with an address, wilh all othor hke empowered.

. .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Data Daytma Prong 4




