2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000024792 Apr 07,2008 08:00 Al
1. ety Narn Secretary of State
SCISSORS OF DUNNELLON, INC.
Frincipal Place of Business Mailing Acidress
19140 E PENNSYLVANIA AVE 19140 E PENNSYLVANIA AVE
#1 #1
2. Prncipal Place of Busmase - No P.C. Box # 3. Mailing dddrass
Sule, Apl. #. e Sule, Apt # eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEI Number Applied For
06-1683133 Nat Apglicable
Zip Country Zip Country 5. Cenficste of Stotus Desred [ E:;.g?q l?rd:;ﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

AVONELLE R, MACKERELL, P.A.

20743 W PEN NSYLVAN|A AVE Srreat Address (P C Box Muemper 1s Nol Acesptabla)

DUNNELLON FL 34431

City FL Zit: Code

8. The ancve named entily subrnifs this statement for the purdose of changing its reqistered office ar registereat agent, or eom, In the State of Flonda. | am familar with. and accept
the eoligatons of rewsteracd agent.

SIGNATURE

S, Ledod 8 PIErad 1 52 ol Iy St ke lared e P plcace, INOTE Regisias AGor i v slurt "t wiils ol g ATk

ILE- NOW NI LFEE 1S $150.00:. : . o
9, Elrciion Camoaign Financing $5.00 May Be
ter May 1, 2008 Fee Will Be $550. DD Tragt Fund Convibuton,  [J Added to Fees

. Make Check Payable to Florlda Dapartment of State
10. OFFICE‘RS AND DiHE’“TORb 11. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
i PST T Do ete Tt -| I H' }LU i_:; i IUL' _[1ch npe_] F Aadition
e VAN NOTE, RUTH E HAME 04/ 18/M0- 2005020 150, 00
STREET ADDRESS | 19140 E PENNSYLVANIA AVE GTREEY ADDRESS
CITY-S1-2IP DUNNELLON FL 34432 Ly-S1- e
TTE v S peete TITLE [J Change ] Addition
HAME BEARBOWER, CATHERINE L HAKE
STREET ADTIRESS | 1561 W RAVINE LANE STAEFT ADGRESS
SITY-S1-217 DUNNELLON FL 34434 Gy §1- 29
e C peee TTLE (3 Ciange [ Addihon
HNAME HAHIE
STREET ADGRESS STHEET ADDRESS
LTy -51- 208 CITY-ST-2IP
BLE [T Deete ML [ Change [ Addition
MM HAME
SIRELT ADDAESS SIEE ADIRLSS
CIrt-S1-219 CiTY- 51-2IP
TiE [T peete TIEE OJ Change 3 Addition
HAME HAHIE
STREC) ADGRESS STREET ADDPESS
2y -l e CITY- 51- 211
TITE O pesle TLE [ Change [ Actiton
MNAME HAME
SIREET ADDRESS STAEET ADDRESS
oITy-51-28 GITY-51- 2P

12. | hereby cerudy mhat the information suophied vath this filtng does not qual Ty fur the exemeuons contained in Section 119, Flerida Slaiutes | furtner certify ialt the informalion
indicated on this report of supplemental repart is frue and accurale ana that my signature shall Fave the same legal etiect as If made under cath: that | am an officer or director
ot the corperation or the racewver of frusiee empowered 15 execule 1his report g required by Chapter 807. Flonda Siatutes: and that my name appears in Block 12 or Block 11
if changes, or on an attachment with an addrass, with ail ather ke empoweres.

SIGNATURE: %Jj,wuzo‘f Reoidireiie S Iop® 369 Y99, 234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daylme Frore s




