2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 331258

1. Entity Name

CYPRESS GARDENS REALTY, INC.
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FILE NOW!II FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F 8., the

Due by September 12, 2008 Trust Fund Contribution. O addedta Feas corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS ! S iy
THILE VPD T E:"__‘
NAME SECKEL, LARRY Toomg s, et RS
SIREET ADDRISS | 504 LAKE MARIAM bl o
crv-s-ap | WINTER HAVEN, FL. 00000, T U

a P L ¥

TILE VD - P ;)
N LEIS, GEORGE W i T TR E 4 S
STREET ADDRESS | 700 MIRROR TERR N'W T i UGE%IF‘J?;%:'I:}%%’ ! e
oTv-S2P | WINTER HAVEN, FL 00000, S 3 a7 E000C <025 A5
Tme STD ' P B
NAME NOLEN, JMJR

STREET ACDRESS | 122 LAKE MARIAM WAY

CITY-51-21P WINTER HAVEN, FL, 00000,

TiTEE D

NAME NOLEN, JM

SIREETADDRESS | 290 CYPRESS GARDENS BLVD, SE
CHTY-5T-21P WINTER HAVEN, FLL 33880

LNE

NAME

STREET ADDRESS
GiTy-5T-21P

T
NAME

SIREEY AUDRESS ! :
CITy-ST-21p '\. 'ff(sf ; e .,l ‘.:Ele.f.. . AN Uie @ 1 - - : L ..

12. | hereby certify that the information supplied with this liliné; daes not quality for the exempiions contained in Chapter 119, Florida Staiutes. | further certify that the information
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