| FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

- ANNUAL REPORT

DOCUMENT # P05000064315 Secretary of State
1. Entity Name 02-16-2006 90043 042 ***150.00
CUTTING EDGE NUTRITION, INC.
Principal Place of Business Malling Address S,
9086 SE KARIN STREET 9086 SE KARIN STREET ‘
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S S W E
Suite, Apl. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
47 -0695 2985 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired || ?i'gfql’;?ﬂ“ma'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
EDGETT, CINDY D
9086 SE KARIN STREET Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL ] Zip Code

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

SIGNATURE
- Signalure, typed or printed name of regrstered agent and title if apphicabla. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - -- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRES O pelete TILE [ Change [ Addition
NAME EDGETT, CINDY D NAME
STREET ADDRESS | 9086 SE'KARINSTREET STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 ¢cinv-51-21
TITLE [3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O petete TMNE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peete N B3 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-5T-2P
TLE O peleta L {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-§7-21P
TALE [ Delete TLE [J Cnange  [J Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an rate and thal my signature shall have the same ‘egal effect as if made undes oath; that t am an officer or director
of the corporation or the recelverdr trustee empowered {o gxedute this report as reguired by Chapjer 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmerny'wi like em|

anvaddregeswith ali ot POw, .
( . (/éi/ (“[0-0C 772 -544-455%

SIGHATURE AND TYPED OR ﬂmo NAME OF SIGNINA.OFFICER OR %kcrm Daytrme Phone #

SIGNATURE:

1 [ 4




