ZuUu7 FOR PRO RPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000060880 FILED
1. Ently Name .~ Jan 31, 2007 08:00 AM
CUTTING EDGE - MDR INC. Secretary Of State
Principal Placo of Business Mailing Address .
1104 NORTH TOWN & RIVER DRIVE 1104 NORTH TOWN & RIVER DRIVE
U
2. Principal Place of Business - Mo P.Q. Box # 3, Mailing Addhess
Suite, Apl. #, olc. Suite, Apl. #, otc. 1st MOORE CR2ZE034 (10}05)
Cily & Slate Cily & State 4. FE{ Number Appliod For
65-1023018 Not Applicablo
Zp Country Zin Country 5. Corlificao of Stalus Dasired O gg'ggqa?ﬂm"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Aeglsterad Agent
Mame
RAY, MATTHEW E
1104 NORTH TOWN & RIVER DRIVE Siroet Address (P.C. Box Numbor is Not Accoptablo)
FORT MYERS FL 33919
City FL Zip Code

8. Tho above namod ontity submits this statement {or tho purpose of changing its regislared office or registerod agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturg. fyped or prnled nama of regrstarad agent and tile " applcable {NOTE: Regstared Agen! Bxgralure réguired whanr reiNStaling} PATE
FiLE NOW!” FEE IS $150.00 ., 9. Elaclion Campaign Financng $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ ] Addedfo Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L VP [ Delere TILE [ Change  [] Adaition
WA RAY, MATTHEW E HAML UOCOGaE L 25R9
SIFLET Appacss | 1104 NORTH TOWN & RIVER DRIVE SIREET ADORESS 2 AA807-a0044-002 150,00
ciy-sr-ap | FORT MYERS FL 33919 CIY-8T-21P
s sT [ Delete TIHE [ Ghange [ Aduilion
HAME RAY, RERECCA A NAME
SINET ADDRtss | 1104 NORTH TOWN & RIVER DRIVE STREET ADDRESS
omv-si-zp | FORT MYERS FL 23919 CIIY-S1-2P
nir P J Delete e O change [ Addinon
MAMI RAY, DENNICE J N&MF : ; .
STREEF ADDAESS | 1104 NORTH TOWN & RIVER DRIVE SIREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33819 CHTY-5T-71P
R T Detete ity O cCrange [ Addition
NAME NANE
STREET ADDRESS STRFET ADDRESS
CITY-$1-2IP ciTy-5l- 2P
e (2 peizte T, [ change [ Additon
NAMI NAME
SIREE | ADDRLSS STAEET ADDRESS
CITY-$1-21P CITy-51-2IP
TILE [ pelele T [ Change (] Adailion
NAME HAMT
SIRLET ADDRESS SIREET ADDRESS
CITY-81-21P CIry-sI-ZIp

12. | hereby cerlity that the information supplied with this filing dog ify for the exemptions contained in Section 119, Ficrida Stalulos. | furlher certify that the information
indicaled on this report or su rt is trug and.actlrale and (haymy signaiuro shall have Ine same legal afiect as it made undar cath; thal t am an officer or dwegtor
of the corporation of the ivar or rusted lempowergeio execule this repdrl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, oron a ichment with an a}adress‘ all other like emppWwerad

LEVN
SIGNATURE: Lo (1 = =84-00 A Lﬂag
T oF SIENNGT Wﬁiﬁf Date Danmadhdd 11 ¢y




