i 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 08:00 Al

DOCUMENT # P04000151996

1. Entity Name

A CUT ABOVE FAMILY SALON, INC.

Principal Place of Business Mailing Address
11705 5. PLEASANT GROVE RD. 11705 S. PLEASANT GROVE RD.
FLORAL CITY, FL. 34436 FLORAL CITY, FL 34436

AR ATRRAAO T

04112008 No Chg-P CR2E034 (11/05)

Secretary of State

51-0527433 Not Applicable

DO NOT WRITE IN THIS SPACE e FopiaFa

i 53.75 Additional
. _ _ - - 5. Cerificate of Status Desired O Foo Roquired

6. Name and Address of Current Registared Agent

I‘IE:-'}(I)%IQ%TIEASANT GROVE RD. DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typsd or prntad nars of regalersd agent and ntls f applcable (NOTE: Registered Agent signaturs réquirdd whan rénstaing DATE

FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS !

TILE 8]

NAME ELLIS, RUTH
STREET ADDRESS | 11705 §. PLEASANT GROVE RD, CONNRESE 2

crv-s1-2¢ | FLORAL CITY, FL 34436 04/ I;ej_'é g Jé:igia;;ijgﬁlg 12 150, 00

TILE D

NAME ELLIS, THOMAS A

STREET ADORESS | 11705 S. PLEASANT GROVE RD,
CTY-ST-2P FLORAL CITY, FL 34436

TIILE coC
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-71P

12. | nereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplernental report is true and 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE : . (e e eI

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayume Phona #




