2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000086477

02-02-2006 90035 040 ***150.00

Feb 02, 2006 8:00 am

1. Entity Name

MELANIE'S CUTTING EDGE, INC.

Mailing Address

1504 RECKER HWY
WINTER HAVEN, FL 33880

Principal Plate of Business

1504 RECKER HWY
WINTER HAVEN, FL 33880

60010235

ALt

2. Principal Place of Business ; ,b Mailing Address
A A\ |b ‘ >4 D’\.\‘\
uite, Apt. #, elc. c§uite. Apt. #, elc.
. 01272006 Chg-P CR2E034 {11/05)
D C S ej,a&_n LYo
City & State City & Glgle ! 4. FEI Number Applied For
AU e e 13-4267097 ol Applicabia
2y 2 Cou’ntry’ ip Cauntry " . $8_75 Additicnal
‘&ﬂqo é?jﬁ%q c\ 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registersd Agent 7. Namo and Add| of New Regi ed Agent

Name

BROWN, MELANIE K
1504 RECKER HWY
WINTER HAVEN, FL 33880

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing iis registered olfice or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of repistersd agent.

s T

‘.‘

5IGNATURE

> Signature. typad or printed name of regisiarad agent and title f applicable (NOTE: Registered Agant sigaature reguired when reinstating} DATE

2 FILE NOWlI! FEE IS $150.00 8. Election Campaign Financing .~ $5.00 Mey Be

. ';-LARB' May 1, 2008 Fea wlll be $550.00 Trust Fund Contribution. Added to Fees

" 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TME D ) Delete e - EAChange ] Addition
NAME ;B:'?‘:;Vg;(h;ELANIE K HAME ("2~ Yo Scehis,
STAEEL ADDRESS | P.O. 4 STREET ADDRESS \\m —a,u\ %'%a 1D, Sl 3 D .y e
CITY-ST-2IF EAGLE LAKE, FL 33839 Cry-ST-21P \‘\‘ Y . ‘;f\‘ ‘-‘5&58%
TME O velete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TME 3 etete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEe [ pelete e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-§3-21P
TIMLE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP {QITy-81-2IF

12. | hereby certify that 1he infermation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signaluré shall have the same lagal effect as if made undar cath: that | am an officer or director
of the corporation gr the receiver or trustee gpfipowered to a this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with s, with
720l

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATUR )
(Y63 fﬁ/b‘é’fi‘@



