2008 FOR PROFIT CORPORATIO
ANNUAL REPORT . =

DOCUMENT # P02000038535 ’ FILED
JAMES R. MCCUE AND ASSOCIATES, INC Aug 18,2008 08:00 AM
‘ e ‘Secretary of State
Principal Place of Business Mailing Address
2804 ST JOHNS BLUFF ROAD 2804 ST JOHNS BLUFF ROAD
STE 200 STE 200
IACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US )
e VAR A D ER TR
Suite. Apt. #. etc. Suite, Apt, #, etc. 08012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 03-0421132 ’ Not Appiicable
#ip Couniry Zip Country 5. Certilicate of Slalus Desired O Ei‘ggql"‘i?:gb”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCUE, JAMES R i
800 AQUATIC DRIVE Street Address (P O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL | Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, Ivped or prnted name of registeran agent ana tike | apphcania, (NOTE Raegslered Agent signaturg rquired when reinstating DATE

FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Dus by September 12, 2008 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [TJChange [ Acdition
NAME MCCUE, JAMES R NAME _ lf}_ _!_IDI:ISSZE/:IB
STREET ADCAESS | 660 AQUATIC DRIVE STREET ADDRESS UB."‘ 3.-”’ DB_HUUUS'U 15 '35[' M ﬂU
GTY-ST-ZIP ATLANTIC BEACH, FL 32233 CITy-5T-2P
TITLE Ay [ pelete TILE [ Change [ Additien
NAME GERVIN, BRUCE B NAME
STREET ADDRESS | 4611 JOCELYN ROAD W STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL 32225 CiTy-S1-2IP
HTLE ] pelele e : [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2IP CITY-ST1- 2P
TIRE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-21P
TITLE [ petele TITE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST- 217 .
THILE 1 Delete TILE [ Change (3 Avdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITy-ST. 2IP

12. | baraby certfy that the infermation supplied with this filng does not qualify for the exemptions cantained in Chapter 118, Flotida Statutes. 1 further certify that the information
indizated on this report or supplemental report 1§ rue and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgeefger or Irustee empowered 10 execule thig report as required by Chapter 807, Flonda Statutes: and ihat my name appears in Block 10 or Block 11 if

chan95d, or on an attap with a| HUGYBW all cther ke empowered.

e e A
NATURE AND TYPEDR OR PRINTED NAME OF 8IGN/NG OFFICER OR DIRECTOR ¥ Dala l Dayime Prons 8

SIGNATURE:




