2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000004599 Apl‘ 02, 2008 08:00 AT
1. Enhly Name : Secretary Of State
STU'S CUT, INC. 5 % 3
N L
N e

Prrecipal Plane of Business Mailing Address
19304 EASTBRCOK DR 19304 EASTBROOK DR
ODESSA FL 33556 . ODESSA FL 33556
2. Principal Fiace of Businass - Mo P.G. Box # 3. Maling Addrass

Suite, Apl. # etc. Sale, Bplo#oeto. 15t MOORE CR2E034 ('EDJ’O?)

City & Zrate Cuy & State 4. FE Number Appliea For

69-3220957 Net Apolcable
AU ral 3
ap Caurrsy “p Countey 5. Certficale of Status Desired [{ steae -ggqlﬁf:;mnal
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mamz

BAILEY, STUART F -
19304 EASTBROOK DRIVE Street Address (P O. Boy Number s Nat Acceptable)

ODESSA FL 33556

City FL Ziz Code

8. The anove mared entily subimis this statement for tha purpoese of changing its registered office or registered agent, o oo, in the S:ate of Flenda. | am familiar with, and accept
the oidigalions of registe2d agent.

SIGNATURE

S gnolusa, 1ped o mEred nane 8 el e el e L acphoagn ROTE Pegistind AGLr| x graline regqur: wnar ron=in g OATE

. .-FILE NOW!'! FEE is $150 00 - :
] After May 1 ‘2008 Fee WIH Be 3550. 00
: Make Check Payahle to Florida Department of Slate

9. Election Camzaign Financirg $5.00 May Be
"Trust Furad Conioclion. ] Added to Fees

!
‘
i

-

10. OFFICERS AN[‘ DuF?F"‘TOH‘w 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE PVST ) Deere TITEF LA 1ETE4 T O thange [ Radilion
HAME BAILEY, STUART F HAHE 04,1408~ ['jl ﬁSS 013 153,75

STREET ADNRESS | 19034 EASTBROCK DRIVE STREFT ADDRESS - -

oITY-§1-717 QODESSA FL 33556 CITY-51.21P

MM S 7 Decele MILE [ Crangs [ Audition
HAME BAILEY, SANDRA P hAAL

STREET ADDRESS | 19304 EASTBROOK DR STAFET ADORTSS

CITY-51. 77 ODESSA FL 33556 CITY-ST- 2P

TILE 73 Deete MILE [ Crange [ Adddition
HARE o HEAE

STREET ADCRESH STREET ADDRESS

CITY-ST-20 LTy -5T-21P

TALE [T Diete TISLE [3 Change ] Addilion
HAME HEmE

STRELT ADCRESS STREET ADIRESS

SHY-ST- 219 CiTY-51- 7P

iINLE [ Dewle THILE ™ Change (] Acdition
HAME HAKL

SIREET ADURLAS STREET ADDALSS

2ITY-51-218 CITY-81- 21

mE O peicte ME O Crange [ Aadition
NAME. HEHE

STREET AGDRESS STREET ADDRESS

CITY-5T- 21 CITY-5F- 2P

12. | heraby certity that the information supptied walb thes fikng does not qu.;l fy for the exemptons contained I Section 119 Flonida Staiutes | furtnar certify shat the informgation
indicated on this report or supglersental repor is truc and accurate ana thal my signaturg shall have the same I (?d! etusi ag H made wide: oalh. i | am an officer or drecior
of tha curparation or the recgifer or trustee empowerad to execute this repon es required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Biock 41

if changed, o on an attachingnt with an addrgas, with ai Qr Imea empowerad
p B ) SPOpRA P, Bﬁiu,-j .3/5//09 (g@) q20. 5537[

SIGNATURE:
/SIGNATURE AND TYPED OR #HINTED NAME OF SIGNHHCVOFFICEH OR DIRECTOR [ PRI DasamFhore s




