2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P99000073932 Apr 16,2007 08:00 AT
# ’
f. Enlly Namo Secretary of State
THE CUT ABOVE GRCUP, INC,
Pringipal Placo of Busingss Mailing Addrass
4360 SHERWOOQD FOREST DRIVE 4360 SHERWOOD FOREST DRIVE
RN RO
2. Pnncipal Place ol Busingss - No P.O. Box # 3. Maihng Address

Suite, Apl. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)

Cily & Stalo Cily & Stale 4. FE! Numbar Applied For

65-0948791 Net Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired | $8.75 Aadttional
' Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registerad Agont

Name

EVANS, FRANCINE A

4360 SHERWOOD FOREST DRIVE Sireet Address (P.O. Box Number is Not Accopiable)

DELRAY BEACH FL 33445

City FL Zip Codg

8. The above namod entity submils this stalement for tha purpose of changing its registerod offico or registerod agont, of both, in tha State of Florida, | am familiar with. and accopl
the obligations of registerod agent.

SIGNATURE

Sgynature, lyped or pnnted name of regisiored agen! and iitle ¥ apphcable. {NOTE: Registered Ageni signalure required when rensiaiing) DAILE

FILE NOW!!! FEE IS $150.00 - 9. Flection Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 .. . -

) ! i : : ‘- Trust Fund Coniribution, to Fi
Make Check Payable to Florida Department of State . LI Addedto Feos
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palele T [ thange  [] Aadilion
NAME EVANS, FRANCINE A NAME
STREFT AODRESs | 4360 SHERWOOQD FOREST DRIVE SIRELT ADDRI SS
CITY-51-71F DELRAY BEACH FL 33445 CITY-81- 2P
mi 1 pelels NN {1 change  [] Addition
NAME NAME
STREE T ADDRESS STREE] ADDILSS
Gy -sl- 48 CIY-SI-2IP
TIiE [ Delen TIE (] change [ Addition
NAME N, PR 78 _ e — - I
STRLET ADDRLSS SIAECT ADDRLSS
CITY-51- 21F CITY-S1-21p
hite O Delate TLE CJchange [ Addition
NAME NAML
STREET ADDRLSS STREET ADDHI S
cIy-s1-2IP CITY-SI-7IP
TITLF ] Delete WTLE [J change [ Addilion
NAME NAME
STRLET ADDRESS STRIET ADDRFSS
CITY-ST-2IP CITY-$1-71P
i O Delele e i Ji'li]l]l]i]'r‘I]Fil'IB’:p Change  [] Aadifion
NAME NAME e vl . -

Y T - o | g
STREFT ADDRESS STHECT ADDRESS D‘q""’ L"L"' U ] i:”.l 1 UEI Ull..' 1-:IU. UU
CIrY-sl-2ip CITY-S1-21P

12. | hereby certily hal tha informalion supplied with this filing does nol qualify for tne exemplions conlained in Section 118, Florida Statutes. | further certfy that the information
indicatad on this reporl or supplemental report is frue and accurale and that my stgnature shall have the sama legal alfect as if mada under oath; that | am an officer or direclor
of the corparation or the recoiver or iruslee ampowered 10 oxecute this report as required by Chapler 807, Forida Stalulos: and that my name appoars in Block 10 or Block 11
it changed, or on an altachmaent with an address, with all other like empowered,

SIGNATURE: WW@ M, FRerse, e N Evaos Y1907 S6i-4%55

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daie Dayime Phone &

071



