- FILED
-/ 2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000074369 (3-28-2008 90044 002 ***150.00
1. Entity Name
CUTTING EDGE SPORTS AND ENTERTAINMENT INC.
Principal Place of Business Mailing Address -
718 SHADYNOOK LANE 718 SHADYNOOK LANE 50002288
CLERMONT, FL 34711 CLERMONT, FL 34717
R S S A VLA AN

Suite, Apt. #, etc. Suite, Apt. #, atc. 01292008 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FE! Number Applied For

Q6-0530} 2 Not Applicabls
Zp . Country - Zip Country 5. Cenificale of Status Desired O ?i‘lfqﬁ?:fa"é'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent
‘ Nama
BLACK, ERIC A,
718 SHADYNOOK LANE Street Addrass (P.Q. Box Number is Not Acceptable)
CLERMONT, FL. 34711
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agant. of both, in the State of Florida. | am familiar with, and accept
tha obligations of registereg agent.

| s1GNATURE

. Signature. typed o prined name of registered agant and ttle d apphcanie. (NOTE: Regrstared Agent! signature required when renstating) DATE =
BT ———rae—
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
* After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0o [ Deiete TITLE [ Change [ Adgition
NAME BLACK, ERIC A. RAME
STREET ADDRESS | 718 SHADYNOOK LANE STREET ADDAESS
Ciry-s1-2p CLERMONT, FL 34711 CIrY-S1-2F
TIMLE 3 Delete TITLE [OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CISY-ST-2P CITY-§1.28P
TILE [} Delete TTLE . [Jchange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP GHIY-ST. 2P
TITLE [ oelete TE [Ochange [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-S1-2P
TIEE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cIry-S1-ap
TITLE ) Oetete TITLE [ Changa ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-51-2F

12. | haraby cartify that the information suppliad with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: . Q 5@4 ’?Z;’-f/ 07 T2.241.7740

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTOR Oaytrna Phone #




