b

FILED
20 PROFIT CORPORA
06 PO NNUAL REPORT TION Jan 06,2006 08:00 AM

DOCUMENT # $25718 Secretary of State

1. Enlity Name

CUE & CASE SALES, INC.

Principal Place of Business Mailing Address
190 CUMBERLAND PARK DR 190 CUMBERLAND PARK DR
ST AUGUSTINE, FL 32095 US ST AUGUSTINE, FE. 32095  US

— RLMETAR R

01032008 No Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE PRy Repied For

59-3045114 Nol Applicable

$8.75 additional

5, Cerlificate of Status Desired [} Fee Redquired

6. Name and Address of Current Registored Agent
AKEL, EDWARD C,
3201 iNDEPENDENT SQUARE DO NOT WRITE
STE 2301
JACKSONVILLE, FL 32217 IN TH'S SPACE

8. The above named enlity Submils this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of regislered agent.

SIGNATURE —
Srgnatyura, typed of printed name of regisiered agent and tife it applcanie {NCTE Registared Agent signature requied when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution O Added to Fees
10. CFFICERS AND DIRECTORS B i
e P
NAME LUGCAS, JAMES O., i

STREETADORESS | 190 CUMBERLAND PARK DR.
GITY-S1-2IP ST AUGUSTINE, FL 32085

TmE _ U00000378468

HAME M /0506-80007-019 150,00
STREET ADDRESS

CITe-81 21

TILE

NAME

i.siae DO NOT WRITE
o IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
Ciy.-sr-ap

TIiLE

WAME

STREE] ADDRESS
CITY-ST-21P

12. ! hereby cerbiy thal the informalion supphed with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerliy thal the information
indicated or trus report or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of the corporation or the recever or rustes empowsrad ta execute thes report as required by Chapier 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen!t with an address, al} other ke empowered.

SIGNATURE:




