2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 02,2006 08:00 AN
DOCUMENT # P0100006844 1 TR Secretary of State

1. Entity Name

CYPRESS CREEK PROFESSIONAL PARK, INC,

Principal Place of Business Mailing Address

1314 ELAS OLAS 1314 E LAS OLAS

300 06

FORT LAUDERDALE, FL 33301 FORT LAUBERDALE, FL 33301

M

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoniedFa

65-9002884 Not Applicable
, ) $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Addross of Current Registarad Agent

1S1eEiASalas T DO NOT WRITE
ggg'FEESDERDALE, FL 33301 lN THIS SPACE

8. The above named antity submits this statement lor the purpase of changlng its registared office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE -
Sigrature, typed or printed name of registered agent and titte d appkcabie {MOTE. Registerad Agent sig required when reinswting) DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE PSTD
NAME JACCBSCON, GORDON R -
STREETADDRESS | 1314 E LAS OLAS SUITE 300
Cire.81-2P FORT LAUDERDALE, FL 33301 e
UDODODSSESLT
e 0517706501 16-005 155.00
NAME
STAEET ADDRESS
CHTY- ST-2P
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
QY -5T-21P

TILE

NANE

STREEY ADDRESS
CITY-8T-21P

TE

NAME

STREET ADDRESS
CiTy-S1-71P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same fagal effect as if rade under cath; that | am an officer or diregier
of (e corporation or the receiver o rusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: QAM_!M -6

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Date Daylme Phone ¥




