2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
THE CUTTING EDGE MARKETING GROUP, INC.

DOCUMENT # F03000005771 P

Principal Place of Business Mailing Address
3339 LIGHTHOUSE POINT LN 3339 LIGHTHOUSE PGINT LN
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
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the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing Its registered office or feglstered agent, or bath, in the State of Flcrlda I am famihar W|th and accept

STREET ADDRESS | 3338 LIGHTHOUSE POINT LN
CITY-57- 21 JACKSONVILLE, FL 32250
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12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floncia Statutes. | further certify that the information
indicaled on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
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