2008 FOR PROFIT CORPCORATION

ANNUAL REPORT (AR) =~ -

DOCUMENT # Gt1926

1. Enity Namg

LAKE CYPRESS NURSERY, INC.

FILED

Apr 28,2008 08:00 AM
Secretary of State

Priricipral Place of Business

9601 SEIDEL RD.
WINTER GARDEN FL 34787

fdailing Address
P QO BOX 770429

P.O. BOX 429

2. Prncipal Place of Buainoss - No PO Box # 3. Miahng Addross
Suile, Apt # ete. Sule Apt #, ec. 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FEI Number Appied For
59-2243594 Not Applicable
ap Country ap Cauntey 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nam#e

FICQUETTE, ROBERT W
7 EAST DIVISION ST

Street Address (P C. Box Nomber is Not Acceptanie)

WINTER GARDEN FL 32787

Zip Cede

City FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida. 1 am familiar with. and accept
the aivligations of registered ayent.

SIGNATURE

& grituse, U OF PYEIRSU 1AM O IR0 foert did tle [ arpl st {BNGTE Fagislerad Agsrt g inalurt 7amuersn whort <omeilr g DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fued Contribution.  []

OFFI("EHS AND DIRE("TDRS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 71 Detere TiTLF a 3 Change [ Addilion
NAME FICQUETTE, JOHN D NAME
STREET ACDRESS | STATE ROAD 545, P.O. BOX 429 STREFT ADORESS E_!l]ljifl{ﬂ]';‘i k)
oTv-sT-2P |WINTER GARDEN, FL 60000 CTY-SL. 1P Hact§ - Ul_i] B-003 150,00
TITE D 7 peeete TTLE [ thange  [] Additien
NAME FICQUETTE, THOMAS H HAME
SIRFFTADDRESS | STATE ROAD 545, P.O. BOX 429 STREFT ADDAESS
CITY-5T-7IP WINTER GARDEN, FL 00000 CiTy-&T-71p
Mk DP 7 Dovete WILE [Dchange [ Aedition
HAME FICQUETTE, ROBERT W HAME
STREET ADCRESS | STATE ROAD 545, P.O. BOX 429 STAFET ADORESS
omy-s1-20 | WINTER GARDEN, FL 00000 CITY-51-21P
e O pusete TiLk [ change [ Adetiun
HANE MAME
STRELT ADDALSS STHLLT ADDRLSS
CITY-S1-2P GITY-51- 2P
TILE [ oeeie TiILE O change (7 Addition
NAME NAME
STREET ADDRESS STILET ADDALSS
CIY-S1-21P oITY-§1-
TITLE 71 Delete e O Change [ Adciben
NAME HAME
SIRZET AGDRESS STAEET ADDRLSS
CIY -57-2IP oITY -ST- TP

12. | nagreby cerhiy that thg information supplied with thie filing doas net gqualify for the exemehons containad in Secton 119, Florida Statutes 1 furthar cartfy that the intarmation
indicated on tws report or supplemental reparl is true and accurale and that my signature snali have the same legai ettect as if made under cath; that | am an officer or director
of the corporauon or the rageiver of trustee empowered to execute this report as required by Chapier 807, Florida Sratutes; and that my name appears in Block 10 of Block 11

it ghanged, or g dlachniynt with an HZ?‘ with all uljjsshike empowered,
. j ﬁ - 0 8

SIGNATURE:
SIGNATURE ANE TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Caw

Davime Foote w




