2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P02000100231 N
1. Entity Name L § E L . D
CUE FUNDING INCORPORATED

06 JAN -9 AMII: 16
Principal Place of Business Mailing Address . -

SECRETARY OF STATE
12832 WINTHROP COVE DRIVE PO BOX 16569 .
IACKSONVILLE, FL 32224 IACKSONVILLE, FL 32245 TALLAHASSEE. FLORIDA

e -- BT RCHER RN W ERPE

2. Principal Place of Business 3. Maiing Address g i “‘
9951 ATLANTIC BLVD. %

A SR RtE S ST Suite. Ao # elc. 01072006  Chg-P CR2E034 {11/05)

Ci 7 City & Stan 4. FEI Numger Appiied For
JAEREBNVILLE, FL - 45-0485958 Not Aoplicabie
3 22 ia 25 D%D‘lﬂt{yL Zip Country 5. Centiticata of Status Desired (] ?i-;iﬁ’:‘;u"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
Name

KING. WILLIAM H :
G15 N E 24TH ST Street Address (P.O. Box Number is Not Accentable)

GAINESVILLE, FL 32801

City FL I Zip Cude

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in ihe State of Fiorida. + am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sgaturc. iyoed or oraled AT ef regakead Agent and 1o applcatre. {NOVE: Hog slerna Agrnl Bgantee requ -0 d when rengialng) DArE
FILE NOW!!! FEE IS $150.00 9. Efection Camoaigl;n Fiinancing 55_00 May Ba
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIRE PO O petete TITLE N [ change [ Addition
NAME KING, WILLIAM H NAME I[N HIISs 9G4 13m0
STRET MORESS | 6050 € HWY 326 ey soess 01/25/0B—-01003--011  ##150.00
vy sv-2p SILVER SPRINGS, FL 34488 CiTY.sT-ap
MMEe O Decete TTE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY . ST-2IP CITY.ST-2F
TTLE [ petate TILE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CITY- §T-2P
THLE [ Deiete g O change [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CITY-ST-2P
TE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy S1-.27Ip CITY-S1-2P
TTLE [ peete nnE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P cmy s1.2P

12. | hereby certify that the information supptied wilh this tiing does not quality for the exemptions contained in Chapter 119. Fiorida Stalutes. | further certify that the information
indicated on this report or supolemental repont is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Fiorida Stalutes: and that my name apoears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other ke empowered.

SIGNATURE: QMJAM\ Y @v\__ 01-06-2006 904-992-0687

SIGNATURE AND TYPED OR PRINTED NAME OF @mc OFFICER OR DIRECTOR Cale Dayhro Phone #




