2008 FOR PROFIT CORPORATION |

> ANNUAL REPORT (AR) FILED |

1
DOCUMENT # P93000003561 Jan 28, 2008 08:00 A:
1. Entity Name S '
ecretary of State

CUT-'N-UP, INC. y
Aircipal Plae of Business Mailing Address
2028 HIGHLAND STREET 2028 HIGHLAND STREET
T e Hll“"‘ Hl ‘l’"m“"w ||”' IIW“W mll I“l‘ |H‘| |”I’ lmm” ‘llr
2, Principal Place of Businaoss - No PO, Bos # 3. Maling Addrose

Suite, Apt #, eto. Suite, Apt 4 e 18t MOORE CR2E034 (10/07)

City & State City & Sizte 4. FE! Number Appiied For

59-3160724 Not Appiicable
e 7 .
Zp Country = Eountry 8. Certficate of Status Desired O ?g'ggqgfgé"cnal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

MName

JONES, MADELYN - -
2028 HIGHLAND STREET Sireet Address (P.C. Box Number is Not Acceptahie)
FERNANDINA BCH. FL 32034

City FL 213 Coge

8. The apove named entity submits this statement for the pursose of charging ils registared office or registered agent, or cotn, in the State of Flerida 1 am familiar with, and accept
the coligalions of registered agant.

SIGNATURE

C gacloe, trod of Do 1A of i sterod avenl and tie §arpl zacie. {NGTE Pegisirec Agant sjnntsre “eyleres v rairetale gh DATE

9, Election Campagn Finercing — $8,00 May Be
Trust Fund Cenriaution. [ Added to Feas

; Make’Check Payable to Flarlda Deparlment of Stala

10, OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ peere TIRE O Crhange [ Aadilion
NAME JONES, MADELYN C NAME

STREET ADDRESS | 2028 HIGHLAND STREET STREET ADDRESS _ O Uo0o00E0i244

OMY-5-77 | FERNANDINA BEACH FL 32034 CTY-g1-21p 12/01/08-30016-416 150,00

TITLE [ paere TE [Jcrange (3 Aaditon
NAME HAME

STREET ADDRESS STREFT ALGRFSS

CITY-5T- 21 CITY-§7- 2P

TITLE [ Daere TITLE 3 Change (O Addition
NAEE HEME

STREET ARGRESS STREET ADORESS

CITe-57- 2P GITY - 57- 2P

e [ Daete BiLE O] Crange [ Acdeion
HAME HAME

STREET ADGRESS STALLT BODHESS

CITY-ST-218 CITY-ST-2iP

TITLE [ Dege TITLE [Jchange [ Acdition
HAME ML

STRELT ADDRLSS SIRCET ADDRESS

CIv-S1-2p CIrY-8)-2p

THLE 1 Dewgte TITLE O] Change ] Aadwtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 GITY-ST- 2P

12. | hereby certify that the informalion susplied with 1nis filing doas net qualfy for the exemetons coniained in Section 119, Flerida Statutes | furtner certify ihat the intormation
ingicalad on this report or supplemental repait is trae and aceurate ano thal my signature shall have the same legal eiieci as if made under oativ. (hat | am an officer or director
of the corpcranon or the receiver or rustee empowered 10 axecute this report as required by Chapier 607. Fierida Statutes; and that my narne appears in Block 12 or Biock 11
if changad, or on an atachment wilh an addresg, with all other ke empowaresd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBROF SIGNING/OFFIKER OR DIRECTOR Daytnie Frore




