2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000029002

1. Entity Name
THE CUT SHOP INC

Principal Place of Business

1101 US HWY 90 WEST
DEFUNIAK SPRINGS, FL 32433

Mailing Address

1101 US HWY 90 WEST

us DEFUNIAK SPRINGS, FL 32433  US
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4. FEI Number Applied For
20-4383792 Not Apphcable
i i $8.75 Addhional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent '

BONDS, GWENDOLYN D
394 TIMBERWIND DRIVE N

DEFUNIAK SPRINGS, FL 32433 AN
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8. The above named entity submits this staterent for the purpose of changing its reglstered office or reglstareo agent, or both, in the State of Florlda I am tammar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prpled name of registersd agent and liie if spplicable

(NQTE: Ragisiares Agenl siQnature requirned when renstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes
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10. OFFICERS AND DIRECTORS i

P "
BONDS, GWENDOLYN D
394 TIMBERWIND DRIVE
DEFUNIAK SPRINGS, FL 32433
SEC

BONDS, RAYMOND E

394 TIMBERWIND DRIVE
DEFUNIAK SPRINGS, FL 32433

TITLE .
NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS ,
CITY-5T-2IP e

TITLE .
NAME
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CITY-8T-2IP k
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CITY-5T-2P v
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12. | hareby cerufy that the information supplied with this filin

of the corporation or the receiver or trustee empowaerad 1o execute
changed, or on an attac address, with all cther like empowered.

SIGNATURE:

é; does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | furlher cerufy that the mformanon
indicated on this report or supplemarial report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

Roumand €. Bonds

Ly~ zq 0%  80-951-11/%

D TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

Daytime Phons #




