2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 331258

1. E

CYPRESS GARDENS REALTY, INC.

ntity Name

Principal Place of Business Mailing Addrass
290 CYPRESS GARDENS BLVD, S E 290 CYPRESS GARDENS BLVD, SE
P.0. BOX 1439 P.0. BOX 1439

WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33880

A w ‘H

FILED
Mar 26,2007 08:00 A
Secretary of State

JEACH MW

01312007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-1212508 Not Applicable

5. Certificate of Status Daesired

0 $8.75 additional

Fee Required

6. Name and Addrnss of Currant Rogistered Agenl L

NOLEN,J M b
290 CYPRESS GARDENS BLVD, S E v
WINTER HAVEN, FL 33880 Fop

ki

0

8. The above named entity submits this _s_talament fer the purpose of changing its registered office or registered agent, or both, in the State’ of Florlda tam famlllar wnh and accepl

“the obhgahons of registered agent.

S‘IG_NATUHF

3

Signaturs, tyoed or printed name of registered sgen| and title if applicable

{NQTE: Resterad Agent signature required when reinstating) . DATE

‘After May 1, 2007 Feo will be $550.00

' FILE NOWIIl FEEIS 5150.00

8. Election Campa@n Flnan0|ng
Trust Fund Contribution,

$500mse | iy e E.‘?E:

10, QFFICERS ANC: DIRECTORS I
TTLE VPD
NAME SECKEL, LARRY

STREET ADDARESS | 504 LAKE MARIAM

cy-

SI-ap WINTER HAVEN, FL 00000,

THLE
NAME

SIREET ADDRESS | 700 MIRROR TERR N W

vD
LEIS, GEORGE W

PR S VURS
kit e :?%» St

SN

CITY-S§1-2P WINTER HAVEN, FL 00000,

TILE STD

NAME NOLEN, JM JR

STREET ADDRESS | 122 LAKE MARIAM WAY

CITY- 5T-2IP WINTER HAVEN, FL 00000,

TITLE PD

NAME NOLEN, J M

STREETADDRESS | 290 CYPRESS GARDENS BLVD, S E

CITy-s1-2IP WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS e ) . L . .

CITY-5T- 2P ST e oo e

”‘ILE - e = t e ey v - N W el M hamier W .- me mmerm s - -
MME T e T e o s
STREET ADDRESS .
oirv-sTae, [, ., 2
12,

SIGNATURE:

| heraby cemfythal the information supplied with this hlln[? does not qualify for the axemptions contamed in Cnaprer 119, Florida Statules I 1urlher cerhfy that the information
accurate and that my signatura shall have the same lagal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2109

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all cther like empowered.

_g- 272, Wo—@zN

g M. JV/JLF/‘/

FLB-3) 385

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteng Phane #




