2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P97000077413 Secretary of State

1. Entity Name

CUTLER BAYSIDE HOTEL, INC.

Principai Place of Business Mailing Addrass

(/0 CUTLER CAPITAL MANAGEMENT LELC C/0 CUTLER CAPITAL MANAGEMENT LLC

PO BOX 16303 PO BOX 16903

e — A
03132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ferobe ApTeI T
59-3466533 Not Applicable
5. Certificate of Status Desied []  $8+79 Additonal
Fee Reguired

6. Name and Address of Current Reglstered Agent

6 SANEY MR DR DO NOT WRITE
CLEARWATER, FL 33751 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar wilh, and accept
the oblgations of registerad agent.

SIGNATURE
Signature. tyoed or printed name of regislered agenl and tile if appheable {NOTE. Regisiered Agent signatura required whan renstating} QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing el $5.00 May Be ) "
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contripution.  + “[17" ™ Added to Fees lUgDUUDHB?Blg -
04,/25/03-80043-003 150.00
10. OFFICERS AND DIRECTORS [
TILE D
NAME CUTLER, MELVIN 8

STREET ADDRESS | 3156 SANDY RIDGE DR.
CITY-S1-2IP CLEARWATER, FL 33761

TIILE

NAML

STREET ADDRESS
CITY-5T-2P

TILE
NAME

avarar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-s1-2IP

TINE

NAME

STREET ADDRESS
Ciry-51-2IF

TITLE

NAME

STHEE? ADDRESS
CiTY-ST-21P

12. | hereby certily thal the information supplied with this filing doss not quality for tha axemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporalion or the receiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and shat my nama appaars in Block 0 or Block 11 if

changed, or on an attach with ddrass, with i oth empowared.
SIGNATURE: _| 4 ééf/O%m .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l




