FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

P04000011
PgENl;JmIEAENT # 0011610 02-21-2008 90028 025 ***150.00
CUTTING ATTRACTIONS, INC.
Principat Place of Business Mailing Address
713 SW BASCOM NORRIS DR 713 SW BASCOM NORRIS DR L
LAKE CITY, Ft. 32025 LAKE CITY, FL 32025 P e
R VAR AR ARV
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State Clty & Stale T 4. FEI Number _ TApplied For
. - - —_— - —---— - 20-0548155 [Nt Applicahle
Zip Country “ip Country 5. Certificate of Status Desired | gg"gigfﬂm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, HALA
3133 172ND ST Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024 -
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nome of registered agent and title if applicable, (NOTE: Regisieract Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees
10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PT 3 oeteta TILE O Change [ Addilion
NAME HUTCHINS, HALA NAME
STREET ADDRESS | 3133 172ND ST STREET ADDRESS
CIy-S1-ZiP LAKE CITY, FL 32024 CITY-ST-21P
TITLE S O oslete TLE I change [ Addition
NAME CURRIE, JUDY NAME
STREET ADBRESS | 390 SE BEAR RUN ST STREET ADDRESS
LOTy-sT-aP L LAKE CITY, FIL 32028, ——— - —— e g LTV T2 —_ e r——————— -
e D (73 Delete TiLE ¥ Charge ] Adition
NAME HAGLER, PAULA R NAME . p
STREET ADDRESS | 1015 SW MCFARLANE AVE #102 swecrooess | 130 SE Montgomer lace
omv-s1-2p | LAKE CITY, FL 32025 avsrze | foRe Wiy FL o 33038
TTLE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CIny-$1-2ip
TITLE 3 pelete TITLE O change [ Aduition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-9T-2P
TILE O Detete TIILE [GChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as il made under oath; Lhal | am an officer or director
of the corporation of the receiver o lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wih an address, with all other like empowered.

e ac ol S-S -0of F¥E-75 5 =7 794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phore #

~3

SIGNATURE:




