2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

PS&;’JQ"ENT # P02000131046 ecretary of State
04-11-2006 90252 001 ***150.00

TERHY MCCUE REAL ESTATE, |NC 04-11-2006 90252 Q02 *****g 75

Principal Place of Business Mailing Address

P.0O. BOX 51283 P.Q. BOX 51283

T A

g, Principal Place of Business 3. Mailing Addreg , I

@"?CT Il ST Aoe7l/ 3-8, E’a)( S1283

g“e- AF’%__’*- ste. = Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

ety | £
City 3 State ity & State 4. FEI Number Apphed For
MQQ«J Jiife Be actl j«: BeN F2 56-2329847 Not Aplicable
C 375_25-0 %ng ol 52'{_—2;‘ D U‘T;y a VA 5. Cerilicate of Status Dasirod EB/ ?i'gesqt’;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yzanEME%E?AY TEEH DR Street Address {P.0. Box Number is Not Accepiable)

NEPTUNE BEACH FL 32266

City FL Zip Ceds

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, lyped of protea name ol registered agent and liie il apphcanin {NOTE- Regrslares Agent signature iRiured when renstalng} DATE

-~ FILE NOW!! FEE IS $150.00

;' After May 1, 2006 Fee Will Be $550.00

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

e PST [ Gelete e [ Change [ Addition
NAME MCCUE, TERRY SR NAME

SIREET ADDRESS [P.O. BOX 51283 STREET AGDAESS

CIvy-ST-2IP JACKSONVILLE FL 32240 CIY-ST-2IP

TME O Defete TITLE [Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-31-2I

i [ nefete Iy ) [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTY-ST-2P

TTLE [T Detete THE [dchange [ Addition
NEME HAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE [ Delese THLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TILE {7 Delete TN [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this repport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered. C‘ o

,smnmune:ﬁmﬁ& MECue. @ M s N-\-2ppb 434-7246

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayting Phona #
L




