2007 FOR PROFIT CORPORATION
ANNUAL REPORT,

DOCUMENT # P06000055113

1. Entity Name
T'S MILITARY CUT'S INC.

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-07-2007 90062 006 ***150.00

Principat Place of Business Mailing Address
6535 COUNTRY WOOD WAY 6535 COUNTRY WOOD WAY . o 66017798
DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484 . — '
P PSS AR R UMnRw
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 05022007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Nu Appliad For
% 4725320 Not Agplicatle
%o Couniry Zp Cauntry 5. Cenmicote of Status Desired [ fi-zgm"‘:dm'
8. Namse and Add of C Regl d Agent 7. Nastre snd Address of New Registered Agert
Nama
SCONIERS, TRAVIS
6535 COUNTRY WOOD WAY Street Address {P.0O. Box Number is Not Acceplabie)
DELRAY BEACH, FL 33484
City FL | 2ip Code

3. The above named entity submits this stalemant for tha purpose of changing ils regisisred olfice or regisiered agent, or boin, in the State of Florida. | am lamiliar with, and accept

{NOTE: Regumtss st AQET SNt 8 HICrue e wian i

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MsyBe | In accordance with 5. 607.193(2)%b), F.S., the

" * .Dua by September 14, 2007 Trust Fund Caniribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 0 Oelete TTLE [dcChange [ Additicn
NAME SCONIERS, TRAVIS NAME
STREET ADURESS | 6535 COUNTRY WOOD WAY STRELY ADORESS
ciry-si-ap DELRAY BEACH, FL 33484 an-5-2p
TLE T ] Delete TILE [ Changs [ Addition
NAVE SCONIERS, MELBA NAME
STREET ADORESS | 6535 COUNTRY WOOD WAY STREET ADORESS
CITY-5§-2P DELRAY BEACH, FL 33484 cITY-S1- 2P
mg 7 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-s1-op Qiry-St-7w
TTLE 7 Detete TIE O chenge ] Asgikion
NAME NAME
STREET ADORESS SIREE] ADDRESS
CAr-5r-2ip CIry-51-79
TIME [ Deters i [ Change [ Additian
MAME NAE
STREET ADDRESS STREET ADORESS
Cry-§1- 2P orY-51. 2
HTLE O Detere e O Crange [ Agdition
WAME NAME
STREEY ADORESS STREET ADORESS
CITY-SI- 2P CHY-5-11P

12. | heroby certity thal the information supplied with this iil':? does not quality lor the exemplions. comtainad in Chapler 119, Flonda Statutes, | further certity that the inlormation
accurate and thal my signature shall hava the same legal eflect as il made under oath; that | am an officer or diractor
of tha corporation of 'he recaiver of trustee empowared {0 execute this rapon as sequirad by Chaptar 507, Fiorida Siatutas: and thal my name appears in Biock 10 or Black 11 if

indicated on this repon or supplemental report is true a
¢hanged, or on an otk

SIGNATURE:

Nt with an address, with all sther like empowered.

OR PRINTED nAME OF BIONING OF ICER ON DIRECTOR

_5;47/69—




