. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Jan 31, 2008 8:00 am

DOCUMENT # P07000081894
il Secretary of State
. Entity s
of¢ e of¢
CYPRESS POINT MORTGAGE CORPORATION 01-31-2008 50031 003 **130.00
Prinpal Place ol Business Mailing Address
10483 N. SILVERLAKE PT 10483 N. SILVERLAKE PT .
DUNNELLON FL 34434 DUNNELLON FL 34434
2. Prinoipal Place o Susmnscs - Mo PO Box # 3. iAaihing Adcrase
Suie, Apl. 7. e10. Sule. Apt. o £, 15t MOORE CRZE034 (10/07)
City & Statz Ciry & Siaie 4, FEI MNumber Appiied For
Al =019 4S 4| Not Appliczble
ap Couniy e Country 5. Cerlificate of Status Desired = 38.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PORTER, DWIGHT

10483 N. SILVERLAKE PT Srreer Address (PO, Box Numper is Not Acceptabla)

DUNNELLON FL 34434

City FL Zipx Code

8. The above named artily subrmes s siafement for sha puroose of changing ils registered oftice or registared agent, or cotn, in 1he State of Florica. | am familiar with, and accent
the coiigations of registered agsred.
R ' . L4

P . o

SIGMATURE, -
L Sanate, tided o o 1 }\I e
r

OTE FEZINras AZ0nl Sufiihar s /aguies whur DATE

N "-FILE NOW!!!* FEE: k $1 50 00’
) After: May ‘2008 Fee Will B2 5550.00 .
Make Check Payableto FiorEda Pepartment of State '

9. Elecion Camoaign Financing $5.00 may Be
Trus: Fund Contrinution. [] Added to Fees

0. . l}PlCFRS AND D.RFﬂTDRb 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P ri 3 Deete e [ ciange [0 Aodilion
NEME PORTER, DWIGHT NAME
STREET ADDRESS | 10483 N. SILVERLAKE PT. STAEET ADIRESS
TITY-51-71P DUNNELLON FL 34434 Iy -S7- 20
TLE VP [ Daele pitcH O change  {J Adatition
NAME SNYDER, KRISTIE HARE
STREFT ADDRESS | 10483 N. SILVERLAKE PT. STAEET ALTRESS
CITY- 37217 DUNNELLON FL 34434 ST ST 2
m 3 peete T Ocaange [ addiion
HAME HiHE
STREET ADGRESS | - ; o STAEET ADORESS T -
LTy-§T-21P BITY-5T- 2P
T [ Deele nig [J Change [ Acdition
NAME HAME
STREE [ AQORESS SIREET ADDRESS
GITY-51- 40 LIy S1-7p
NFLE = Deete s [ Crange ] Acdition
HAME HERE
STREET ADLRESS i
Ty 512
s [ oeele TTLE T Change ] Acditgn
NAME HEME
STRZET ADDRESS SIREET ADIRESS
Iny-1- 24P CY-5T- 20

12. | hereby certity that the intormation suoslied with mis fifing does net quality for the exermnptions contaned in Seclion 119, Flerids Staiuies. | funner carlify that he mfarmation
indicated on this report or supplerrental report is trug and accurate and that my signaiure snall have the same legal eftect as if made under oath: that | am an otiicer ar director
of the cOrporaton Or g recaiver of ruslee empowered leEgonle this report as required by Chapter 607 Flarida Statutes: and that my name apnears in Block 10 or Biock 11

it changes, or on a&%:hn:em will-d address, with e, emp"wwe"
SIGNATURE: =}/ s \3" 1= A6-0F 352-959- S ¥

smmu‘s&)nu TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Caayimie Fhoro w




