2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am
DOCUMENT # P23000003561 Zr Secretary of State

1. Enlity Name 02-28-2007 90014 027 ***150.00
CUT-"N-UP, INC.

Principal Place of Business Mailing Address
2020 SADLER ROAD 2020°ADLER ROAD

SUITE 3 SUITE

2. Principal Placngusiness No P. B%# 3, Mailing Addregs _ % .
2082 Hioh owd &t 2053 Nieh \and 4
Suile, Apl. #, elc. () Suite, Apt. #, ofc Q 15t MOORE CR2E034 (10/08)
ity & Stal My & Slale 4. FEI Number Applied For
N r\%CJ\f'\ A ;\‘ N %C)f) ; \ . 59-3160724 Net Applicable
-?)Z % Country o%” Country 5. Corificate of Status Desiod~ [] 98- Aaditional
aO ’bq‘ ao ?) L" Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MADELYN :
2020 SA| RD. Slrect Address (P.C. Box Number is Not Acceplable)

FERNANDINA'BCH. FL 32034

%oa 3 Hiol \and ST
Ly . h\r\ . \ 220 B\f City FL | 2rCode

8. The above named entity submits Lhis stalement for the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
ihe obligations of registered agont.

SIGNATURE W\QB i&«m%“"

. Signature, lyn‘;d of arnted narme of veg\hlud quu libe r apphcatiy. {NOTE. Regislored Agemt signature tequired when renstaning) NATE
1"
FILE NOW!!! FEE Is $150.00 9. Eleclion Campaign Financing $5.00 May Be
. Atter May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution.  []  Addedto Fees
*-Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE o = B fetete TIE O Change {1 Addition
NAME JONES, MADELYN C NAME
STRIET AnDéLss | 2020 SADDER ROAD SUITE 3 STRECI ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-S[- 1P
1L O Delele JiTkt O change [} Addilion
NAME NAMI
SFRECI ADDRESS | RS D Q \Oé\\\&hc& 3% STREIT ADDRESS
- 3

CIfY SI-7P l_:‘C.\f M . Q \ LDy :‘Q)Sg\ CITY- 81 2P
THie O pelete i R o o [ Change ] Addiiion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-8T-7IP CITY - 8T, AP
HTLE [T Delete T (O Change [ Addilion
NAME NAME
STREFT ADDRE S5 STREET ADDRESS
ClIY-81-71p CITY - $1- AP
MILE O pelete TImLE [ change [ Addition
NAME HAME
STRELT ADDRESS STREE | ADDRESS
Ciry-s1-2Ip CITY- 81- JIP
TIILE [ Detete TLE [ change [ Addilion
NAME NAMT
STREET ADDRE S5 STRECT ADDRESS
CITY - ST-2IP CITY-$1- 2

12. | hereby cerlify lhat the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; lhat | am an officar or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachrent with an address, with all other like empowoered.

SIGNATURE: &Y\ 00 Dy 22\ GoFANI-2 R

SIGNATURE AND TYFED OR PRINTED NAME OPIGNING OFFICER OR DIRECTOR Daytime Phone #




