2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000050050

1. Entity Name
CASUAL CUT, INC.

Principal Place of Business Mailing Address

1177 PARK AVE 907 CHRISTIE COURT
#3 MACCLENNY, FI. 32063 LS
ORANGE PARK, FL 32073 US

LR

04082008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppeaF

59-3164184 Not Applicable
$8.75 Aqditional
5. Certificate of Status Desired )] Fos Roquirsd

8. Namo and Address of Current Registered Agent

807 CHRISTIE COURT DO NOT WRITE
MACCLENNY, FL, 32?63 _ IN THIS SPACE _ .

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

- WA R B [ I
[

SIGNATURE . Coe oy r . N T - ‘- e e e

Signaturs, typad or prnted name of regatersd agem and ttie § apploable, " {NCTE; Regusared AQert mgnaice requirsd when renetatng) s - DATE == - = ex mmm - S

= ; . » _‘_l- .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing . = $5.00 May 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [J  AddedtoFees 00000345541

10. OFFICERS AND DIRECTORS | - o/ 3UUe-HUIUSS =0l TeU U
TLE DP
NAME KEMP, TSUNEKO ’

STREET ADDRESS | 907 CHRISTIE COURT
CaTY-57-29 MACCLENNY, FL 32063

TILE
STREET ADORESS

Cny-st-2p
me " T
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
LTy -ST-2P

me W
NAME.

STREET ADORESS
CITY-ST-AP

TE
NAME
STREET ADDRESS
CITY-5T7-2P - EEEEER

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report or supplemental report is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Derytwend Phcrs i

May 02, 2008 08:00 AN
Secretary of State



