2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # P06000096287

1. Enlity Name

CINDY'S CUTS, INC.

Principal Place of Business
§735 OLD ST. AUGUSTINE RD

SUITE 21
JACKSONVILLE FL 32257

Mailing Addross

9735 OLD ST. AUGUSTINE RD

SUITE 21

JACKSONVILLE FL 32257

2. Principaf Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90015 021 ***150.00

O

1st MOORE CR2E034 {10/086)
City & State City & Stale 4. FE| Number Appliod For |
AD - S238L, G/ Not Applicable
z Count z County o i
® ounlry v untry 5. Cerlificate of Status Desired O $8.75 Addfticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE FL 32205

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or regisicred agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registerod agent.

SIGNATURE

Signature, yped orpinloe rame of reqistered agent and hile v anolicacle

(NOTE. Hegstereo Agent signature requied when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
[J  Addedio Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 7 Delete i3 [ Change ] Aditin
NAMI MAULE, CYNTHIA L NAME

STREET ADDRESS | 4468 CAROLYN COVE LANE N STREE} ADDRESS

CHY-SI-2iP JACKSONVILLE FL 32258 CITY-ST-21P

TITLE LT Delate HILE [1Gange [ Acdition
NAME, NAMF

STRELT ADDRCSS SIREE] ADDRESS

CITY ST 2P CITY- ST- 7IP

T3 [T oelets i O change [ Addilion
NAME ’ NAME Tt s T T T T e -
SIREET ADDRESS STREET AUDRESS

CINY-ST-2IP CIY-$1- 21

TiILe [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LIY-SI-7P Cliy-s1-21p

MILE [ Delele MILE [ohange ] Additien
NAME NAME

SIREL T ADDRESS STREET ADDRESS

CITY ST-ZIP CIlY 51 4P

THFLE 3 Delete THE [Jchange (] Addilion
NAML NAME

SIREET ADDRESS STACET ADDRESS

CITY - ST-2IP CITY - §T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same iegal 2ffect as if made under cath; hat | am an officer or dircclor
of the corporation or the receiver or Irustee empowered (o exacute this report as requirod by Chapter 807, Florida Stalules; 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:

Fn 22, 2007 [f0) ) 2¢0- 707/

SIGNATURE/ND TYPED OR PAINTED NAME OF SIGMNG GFFICER OF DIREGTOR

Data

Caytrne Phone §



