2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000076724

1. Eniity Name
A CUT ABOVE FINANCIAL SERVICES, INC.

Apr 14,2008 08:00 AT
Secretary of State

Mailing Address

11000 FT GEORGE ROAD
FT GEORGE ISLAND, FL 32226

Principal Place of Business

11000 FT GEORGE ROAD
FT GEORGE ISLAND, Fl. 32226  US

us

DO NOT WRITE IN THIS SPACE

UNIRIIRIRMAN G,

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
14-1890019 Not Applicable
o . $8.75 Additional
5. Cartificate of Status Desired O Feo Required

§. Nams and Address of Current Registered Agent

STINSON, PHYLLIS
11000 FT GEORGE ROAD
FT GEORGE ISLAND, FL. 32226

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept ‘

SIGNATURE
Sgmature. typed of prntad name of ragistered agent and tike if apphcable (NOTE: R Agent s roquwed whan q) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be ‘
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]

TINE PSD

NAME STINSON, PHYLLIS

STREET ADDAESS | 11000 FT GEQRGE ROAD
ciry-si-aip FT GEORGE ISLAND, FL 32226

V1D

STINSON, CHARLES

11000 FT GEORGE RQAD

FT GEORGE ISLAND, FL 32226

TIME

NAME

STREET ADDRESS
Ciry-S1-2p

TRLE

NAME

STREET ADDAESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME |
STREET ADDRESS
Liv-s1-20

TIME

NAME

STREET ADDRESS
CITY- ST-2IP

10 g o 4 T
IR N e L N
S ot et et b B ? -
RN el el T e sl e R Rt It
R e I B E N I I B R P 1 F
L Filtabe TR fo e LIS Ed S ot SRAT S S 1R &8

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifg that the infarmation supplied with this ﬁli;s; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 1 or Black 11 if

indicated on this report or supplemental report is true al

empowered.

changed, or on an allachmsnlﬁvmtza;dress. with all cther (i
SIGNATURE: > . e

Qa/ JFA 1673

BIGNATURE AND'TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shefoy

Daytane Phore #




