FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHYCNEJJ:AENT #P04000011610 04-13-2007 90188 044 ***158.75
CUTTING ATTRACTIONS, INC,
Principal Place of Business Mailing Address
713 SW BASCOM NORRIS DR 713 SW BASCOM NORRIS DR
LAKE CITY, FL 32025 LAKE CITY, FL 32025
R VR RRAIAR MK WA
Suite, Apt. #, etc Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numnber Applied For
20-0548155 Not Applicabie
Zie Country e Country 5. Certilicate of Status Desired EE/ $8.75 Additional
Fee Required
6. Nama and Address of Turrent Regiatersd Agent 7. Name and Address of New Reglslered'ﬁ_g_ﬂ!__ e

Name

HUTCHINS, HALA
3433 172ND ST Street Address (P.O. Box Number is Not Acceptabile)

LAKE CITY, FL 32024

City FL Zip Code

8. The 2bove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- B , Signature. typed o pninted name of regis!med agent ana nile o apphicable {NQTE Regsiered Agent signature required when renstalmgy OATE

. ‘ _ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

© After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10. - ."OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TLE PT ¥ 3 Delete TiTLE [ Change [ Addition
NAME HUTCHINS, HALA ™ NAME

STREET ADDRESS | 3133 172ND ST SIREET ADDRESS

CITY-§T-7IP LAKE CITY, FL 32024 CIFY-ST-2IP

TILE S [ Delete THLE [1Change (7] Additior:
NAME CURRIE, JUDY HAME

STREET ADDRESS | 390 SE BEAR RUN ST STREET ADDRESS

CITY-ST-21P LAKE CITY, FL 32025% CITY-ST-29

TTLE D 1 Gefete TILE m Change ] Addition
NaME ROBARTS, PAULA Have H le r Fauloae K.

STREET ADDRESS | 1725 SW IRONWOOD DR STREETADCRESS | |y 5 S MW < Farlone A ve # oA

on-sT-2P | LAKE CITY, FL 32024 CITY-ST-2P Lole Giru FL 32035

TILE [J Delete THLE ' [IcChange [ Addition
HAME MAME

STAEET ADDRESS STREET ADDRESS

CryY-S1-219 CITY-ST-21P

ME T petete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip LITy-5T-2IP

THLE [ petere TITLE {JChange  [7 Addition
AT MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

12. | hereby certify thal ihe information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oalh; that { am an officer or director
ol the corporalion of the raceiver or lrustee empowered ta gxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
ar like empowered.

changed, or on an atlacg%wllhf address, with,all
SIGNATURE: Y (A7 (o Aa

fidder (s den 76 ) 9/'//) -07 836‘}755"- 7799

" SIGNATURE AND TYPED OR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR } Date Cayume Phone #




