200% ANNUAL REPORT (AR} FILED
(AR) 1 Mar 16, 2006 08:00 AM

DOCUMENT # P00000060880
1. Enily Narme Secretary of State
CUTTING EDGE - MDR INC.
F'r.‘ncapaJ—l;Jaca ot Busmness _n;i-;iiing Address
1104 NORTH TOWN & RIVER DRIVE 1104 NORTH TOWN & RIVER DRIVE
o o R EERmi
2. Poncipa Place of Business 3. Matng Adaress '
l__ -éultﬁ. ApL' it, ele, T Suile, Aps. #, elc. 15t MOORE CR2E034 (10705}
Ciy & Stare Ciy & Staie 4. FEI Numper 65-1023018 ! jﬁi‘i{:;z l':
2P ‘I Country Zip Couniry 5. Certificate of Stalus Dosirod O geae R?esq "3;":;”””55
6. Name and Address of Currem Registered Agent 7. Mame and Address of New Repistered Agent
Name
??g 4 mgggﬁ%\%bj & RTVER DRIVE Steaet Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33910

L

J;:ay FL g Tip Cods

| 8. The above named eatty sulvrits s staternend for the purpose of changing its regrslered office or 1egisterad agant, ar bath, in the State of Florida. t am farmiar with, and acc

the obligations of registered agent.

ey QQ.Q( O3

i
oL yped o mwﬁmj nae O regretsoad soenl ang {;li@nucanb: NOTE Regstared Ager SGRanas @ sd Wity o1y TATE

FILE NOW!YY' FEE JS $(5000 7 '
© . After May 1, 2006 Fea Will Be $550.00 ~
Make Check Fayable to Florlda Depaﬂmen{ of State

SIGNATURE

9. Dlection Campaign Financmg $5.00 ‘v‘.:.;
Trust Fund Cantrbution. [ Added to £

[ 1o o OFFICERS AND DIREC) OF 11 ADDITIINS /[CHANGES 10 OFFICERS AND DIRECTORS 1M 11

TitE VP 1 Detete TIRE 10 ey [1change [JAS
D004 T2 1

HAME RAY. MATTHEW E MAME 3 ?B ﬂs_.&;uaia__aaa }SU GD
STREETAGORCES {1104 NORTH TOWN & RIVER DRIVE STREET ADDRESS
LIN-31-20 {FORT MYERS FL 33918 GITY-51- 217

quts _ ST 3 peles TIME Oome 0
BAML RAY, REBECCA A HAME
STRECT ADORESS {1104 NORTH TOWN & RIVER DRIVE STRIET AODVESS
CImY-s1-2%¢  'FORT MYERS FL 33319 CiTY-5i- 2P
Gl P 7 seiere U O trange A7
NANE RAY, DENNICE J . AN
STREET ADTRESS 11104 NORTH TOWN & RIVER ORNE STRLLY ADDRESS
LrY-5i-218 FORT M‘\'ERS FL 33919 GHrY-§1- 2
e {7 petete TILE (dcharge 2
RAKE HAME
STREET ADRRESS SIREET ADDRESS
CirY-§T- 28 CITY-87- 1e
T (3 Dalete TILE [ chaage 3
NAME NAME
STREET ADDALSS STAEL ADDRESS
CITY-ST- IF Y -S5- 21
HILE 3 oeiete e {JChange Lia
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY$1- 77 EIFY -57-27

12. ! heveby cenily hal he informaion supphed with this filng does not quality for the exemplions contained 1 Section 118, Fiorida Sienies. § Jurther certify that ihe infows.
indicated on ihis report or supplemama f curate and that my signature shall have the same legal effect as i mada undsr vath, that | am an offcer ar dir
ot the carparation ar ampowered to geecule this report as retuired by Chapter 807, Flarida Stalules, ang that my name appears in B!ock 10 of Bioy

it changed, }Oﬁ attachment ran addregs, with all gifbes like egﬁ %
\oecca %\@oto lﬂn(o ST,

SIGNATURE: N i 2.8, ¢




