FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000119972 03-06-2008 90044 027 ***150.00
1. Entity Name
NICE CUT#, INC.
Principal Place of Business Mailing Address
2114 SW 34TH STREET 2114 SW 34TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FI. 32608
TP T T AR
Suite, Apt. #, ele. Suite, Apt. #, ofc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State ; 4. FEI Number Applied For
26-1361748 Not Applicabte
Zip Country Zip Gountry 5. Gentfioate of Status Desired [ fi g e5q :\Igtiona\
— 6. Name and Address of Current Registared Agent 7. Name and Address of New Regnstarod Agem
Name
BOWEN, ERENDGIE  FRANCOISE
2114 SW 24TH STREET Streel Address (P.O. Box Mumbar is Not Acceptable)
GAINESVILLE, FL 32608
City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, andt accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prated name of regelansd agent and tla of applicable. {HOTE: Registared Agant signature requited whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"mancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad {o Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.T [ velete TITLE P, T Kl Change {7 Addilion
NAME BOWEN, FRANCOIS NAME BOWEN, FRANCOISE
STRCET ADDAESS | 2114 SW 34TH STREET STREET ADDRESS 2114 SW 34th Street
CITY-81-2IP GAINESVILLE, FL 32608 CITY-ST-2IP Gaineaville. FL 12608
TITLE s O elete TIILE S ” " 0 Change [ Addition
NAME BOWEN, FRANCOIS HAME BOWEN, FRANCOISE
STREET ADORESS | 2114 SW 34TH STREET STREEIADDRESS 12114 SW 34th Street
ore-sT-iP | GAINESVILLE, FL 32608 OS2 |Gainesville, FL 32608
TITLE - 77 petete TITLE [0 change [ Addition
MMET T T T i - T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI1LE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
e O pelese TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ betete TITLE [ chage [ Asdition
HAME NAME
STREET ACCRESS STREET ADDRESS
LITY-51-2P CiTY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Floricta Stalutgs. | further certify that the information
indicated on this repori or supplementat report is frue and accurale and that my signature shall have the same legal effect as if 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 807, 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 empawered.

SIGNATURE: 7/@/;&/2 7 Lot al-1>_0%

T SiGNATURE aANDAYPED ER PRINTED'NAME OF SIGR!NG OFFICER OR DIRECTOR ~ M pae Dayume Phone #
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