2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

M-

DOCUMENT # 399969.

1. Entity Name

GOLDEN CUE, INC.

Principal Placo ol Business Mailing Address

299 NBABCOCK ST . ..~
MELBOURNE FL 32935 ' ™ -~ -

299 N BABCOCK ST
- MELBOURNE FL 32935

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

*

FILED
Mar 16, 2007 08:00 A
Secretary of State

[ b e

T i

Suite, Apl. #, olc. Suite, Apt, #, elc, 15 MOORE CR2E034 (10/086)
Cily & Stale City & Stata 4, FEI Numbor 4 Appliad For
59-139689 Not Applicable
Zw Country Zp Counlry 5. Cerlilicale of Stalus Desired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Namao

DAUGHTRIDGE, JOHN H
271 E HAVEN DR
W MELBOURNE FL 32904

Streel Addross (P.O. Box Number is Not Acceplable)

City

Zip Code |

FL

8. The above named enlity submils this statement for the purpose of changing its registercd office or registerad 2gen, or beth, in the State of Florida. | am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE

Sgnhatura, lyped or pontad name of registered agent and uile r appheable,

(NOTE. Regisiarad Agent signature requred when iginstaling}

L FILE NOW!I! FEE IS $150.00. .
. After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
mr. P OJ oulele i O Change ] Acailion
NAME DAUGHTRIDGE, JOHN H NAME I !H!:IHHUF;F'I" ‘D”‘S:

sTRert apoRess | 271 E HAVEN DR STRLET ADDRESS 03727707 -3 3:-%—023 150. 80
CIY-S1-2IP W MELBOURNE FL 32904 CITY-ST-2IP

1LE STD 1 oelere TILE O change [ Additan
NAME MCCREARY, TRACY A NANT

sSIRCET ADDRESS | 271 E HAVEN DR SIRFLT ADDRESS

civ-si-zF W MELBOURNE FL 32904 CIY-S1-21P

[t D [ pelete TMILE [ change [ Addition
NAME DAUGHTRIDGE, JEFFREY C _ S L NS U R A
SIRLET ADDRESS | 271 E HAVEN DR SIRFLT ADDRESS

CITY-Si-7IP W MELBOURNE FL 32904 CITY-SI-7IP

1L [ Delete TMeE ) change [ Addilion
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CIIY-S1-2IP CITY-$1-21P

TITLE O petote TMLE [ charge  [] Addilion
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST- 2P

mir [ oelete TIMLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINy-S1-2P LITY-S1-21P

12. | hareby cortily thal the information supplied with this filing does not qualify for tho oxemplions containod in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowored to exacute this report as required by Chaptar 807, Florida Slalutes; anaghal my name appears in Biock 10 or Block 11
if changed, or cn an attachmapt with an adgyoss, with all other lika empowered.

SIGNATURE:

13/07 34/-21%5p

Tutt AND TYPED oﬂ'ﬁnmﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

.@l




