2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000046581

1. Enbty Name

CUT-N-EDGE, INC.

Principat Place of Businoss

6426 BOWDEN ROAD
SUITE 203
JACKSONVILLE FL 32216

Mailing Address

6426 BOWDEN ROAD
SUITE 203
JACKSONVILLE FL 32216

FILED |
May 02, 2007 08:00 AM
Secretary of State

TR R

2. Principal Placo of Businass - No P O. Box # 3. Mailing Address
Suite, Apt #, ele, Suite, Apl. #. clc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FE! Numbor Appliad For
58-3385170 Not Applicablo
Zi C i
P Country Zip ouniry 5. Corlificale of Stalus Dosirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
Namao

SMITH, CHRIS
7126 TARPON CT
GREENCOVE SPRINGS FL 32043

Slroot Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above namod entily submits lhis statement for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaire, lyped of pLnied harma of regisiered agerl and lifle r apphcable.

(NOTE: Regstared Agent sigralura requred when ranslalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added o Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

Tine P [ Detete TLE O change [ Adailion
NAME SMITH, CHRISTINA NAML ”r.“_”.‘[.”_’ S

STREET ADDRISS | 8926 BOWDEN #210 STREET ADDRLSS (15,125 ~,|‘.—',":"")i:‘,’-:,4 . )
orv-srar | JACKSONVILLE FL 33216 Y-S 2p St TS I0E-009 150, 00

THLE [ Defete TILE O Change [ Addllion
NAME NAME

STREET ADDRI 85 SIREET ADDRISS

CIlY-s1-7P CINY -S1-7IP

TIME [ Delese HILE [ Change  [7] Adilion
NAME . NAMY,

STREE] ADDRESS STREET ADDRLSS

CITY-SI-21P oIy SI- 2P

TILE [ Delete 1NLE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-21P CITY-ST-ZIP

TILE O elese TIME (J change [ Addition
NAME [

SIREET ADDRESS STRECT ADDRE SS

CITY-S7-7IP CITY-ST-2IP

MHE ‘ O pelele TLE [J change [ Addition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CITY-s1- 2P CITY-S1-2IP

12. | hereby cerlify thal tho information supplied with this fliling does net qualify for tha exemplions corlainad in Soction 119, Florida Statules. | further cartify that the informaticn

indicaled on this report or supplemontal report is true and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607 Florida Stalutas; and that my name appears in Block 10 or Biock 11
er itlke pmpowered

Qivor or truslee empowered 1o,
molil with aryaddross, with all

(24

of tho corporation cr the r
il changed, or on an allag

SIGNATURE:

At

-

5 plr] H s
SIGNATURE AND TYPED OR PRINTEDNAME

OF BIGNING OFFICER OR DIRECTOR

S28er 10t) 731402

Dalg! Daytimg Fhong 4




