2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPO

DOCUMENT # N01000000225

1. Entity Name
CUTTING EDGE MINISTRIES, INC.

ORT May 03, 2007 08:00 A
2 Secretary of State

Principal Place of Business Mailing Address
P. 0. BOX 1640 P. 0. BOX 1640
WAUCHULA, FL 33873 WAUCHULA, FL 33873
04302007 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE aov— TieaFS
65-1066365 Not Applicable

5. Certificate of Stat i $8.75 additional
Certificata of Status Desirad O Fee Raquired

6. Nama and Address of Current Reglstered Agent

'saméTl-éOv)\ﬁNeggLLG DO NOT WRlTE
WAUCHULA, FL 33873 IN THIS SPACE

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

SIGNATURE

Signature, typad or prnied name of regisiered agent gnd lle ol eppacabie (NOTE: Regsiored Ageni signature requesd whon renstatng} DaTE
B s lain
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be - ‘:i__“frmUébGl i
Due by May 1, 2007 Trust Fund Contribution. O addedtoFees | Ho/25/07-B0015-004 51,25
10. OFFICERS AND DIRECTORS
1ME PD
NAME SMITH, WENDELL G

STREET ADORESS | P, O. BOX 1640
Ciry-s1-ap WAUCHULA, FL 33873

TIMLE vD

NAME SMITH, TYINA
STREETADDRESS | P, O, BOX 1640
Ciry-SI-o1p WAUCHULA, FL 33873

TILE D
NAME DELOS SANTOS, ELIAS

SIREETADDRESS | 252 QLD DIXIE HWY
CITY-8T1-ZiP BOWLING, FL 33834 DO NOT WRITE

G | IN THIS SPACE

WALKER, ANITA
STREETADDRESS | 1104 BARTOW RD
CITY-ST-2IP LAKELAND, FL 33801

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
1oy

NAME .. =

STREET ADDRESS

COMEST-RZ % |7 TIAET L s imme e e e v waa wallee G e e :

12. | hereby certify that the information supplied wilh this flhné; does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | {further certiy that the information
. indicated on this report or, supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or.the Faceiver or trustee empowered 1o exacula this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther Ifke empowared.

SIGNATURE: o) M2 s/ I/O’) (£62)581- 74610

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prong #




