FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000133860 04-25-2008 90129 035 ***150.00

1. Entity Nama

CUTTER'S CHOICE QF CENTRAL FL INC

Principal Place of Business Mailing Address B

24744 WARD WAY P 0 BOX 1477

EUSTIS, FL 32726 EUSTIS, FL 32727 ,

e RSO AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Number Applied Far

20-5746605 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?8'75 'efdd‘1i°"aa
ee Required

"6 Nameg and Address of Current Registered Agent™ ~7”Name'and Address of New Regfstared’Agem ™~ ——~ — ~

Name

MONTZ, MATTHEW R
24744 WARD WAY Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Sigranwe, typed of ponied rame of ragistered agent ana Ltk # apphcable. (NOTE Regisranad AQEnt Si5nalafe fequIrac when @insiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE D [GChange [ Addition
RAM|
i3 MONTZ, MATTHEW R RAWE Horn, Robert
STREET ADDRESS | 24744 WARD WAY SETOmESS | 25830 Oakridge Ave
orv-st-@r | EUSTIS, FL 32726 ciy-si-zp sorrento FL 32776
TITLE 0 B9 Delete TILE [ Change  [] Addition
NAME SMITH, RAYMOND P NAME
STREET ADDRESS | 24744 WARD WAY STREET ADORESS
CIrY-ST-2IP EUSTIS, FL 32726 CITY-ST-21P
TILE 7 palete THLE [ Change (] Agdilicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 29 CITy-51-21P
TITLE 7 Delete TIILE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CIry-§1-21P
TITLE O Delete TILE [J Change (O Addilion
NAME NAME
STREET ADDAESS STREET ADURESS
CiIY-ST-ZIP CITy-ST-2ip
TALE 7 pelete TALE [ Change [ Agdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furliher certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered \o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed; or on an attachmen! with an address, with all other like empowered.

NAME COF SIGNING QFFICER OR DIRECTOR Dae Daytime Phong #

SIGNATURE.:




