2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 - FILED

DOCUMENT # H18043 Mar 28,2007 08:00 AN
1. Entily Mame = S
ecretary of State
CYPRESS PARK ENTERPRISES INC. .
Principal Flace of Busingse Maiing Addsess
21271 CYPRESS PARK 21271 CYPRESS PARK
ESTERC FL 33828 . ESTERC FL 33328 - i l
i
2. Principa! Place of Business - No PO. Box # 3. Mailing Address -
Suite, Apt. #, elo. Suite, Apl #. eic, 15t MOORE CR2E034 {16/06)
Cily & State . Ciy & Stale 4. FEI Number Applied For
58-1615813 Mot Applicable
Zp Country Ze Country 5, Certificale of Status Desired % $8.75 Additionat
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name:
ENSLEY, ROGER W
21271 CYPRESS PARK Stroet Address (P.C. Box Number is Not Acceplable}
ESTERO FL 33828
City FL i Zip Code
8. The above named entity subniits this statement for the purpose of changing its registered office of rogistered agent, or both, in the State of Florida. { am familar with, and accept
the obligatons of registerod agent.
SIGNATIURE
Signature. yped & penled nama of regssiared agent and ile ¢ applcable {NOTE. Regrstered Agent egnalure requred when renstaiing} DATE
FILE NOWII! FEE IS $150.00 8. Eioction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrusiFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFF ICERS AND DIRECTORS M {1
THLE P T Oetete e Clchange [ Addifion
e ENSLEY, ROGER W s UNCENGa157
siprzapoerss | 14618 KILDARE ROAD STREET ADDRESS ;34’,434(.'8?‘_‘9{‘;94 Sond ISR, 75
oy -ST 7P SOMERSET M1 40282 Cify 81 74
P v ) [ oesete i CJChange [ Additian
HAME ENSLEY, LORENA G, NAML
STRET ADoRess | 14618 KILDARE ROAD SIHET T ADBEESS
CITY .57 TP SOMERSET Mi 45282 oY §1-4@
il 7 Detete ity Tlokange 3 Addition
HAME e e B NAME .
STREE T ADBRESS STRCET ADDRESS
CHTY-8T 2F oify-SE-ap
i O pese e £ Change L Audifien
NAE NAME
STRLCT ABDRESS SIREIT ADDRESS
CHY-51-2IP CilY - SE- 4P
it £ Detets Tl © Cichage L Addition
NAKE NAML
STREET ADDRESS SIRELT ATRIPFSS
¢ SE-P i¢-51- 2P
HRE {J Detete THIE 3cChange [ Addition
NAME HAME
SIREET ADBRESS SIRELT ADDRLSS
GEY ST-Zip ilY- 8- 2P
12. | haraby cerfify that the information suppliad wilh this fing does not qualify for the sxemptlions conlained in Soction 119, Florida Statutas. | further certify that the information”

indicated on this report or supplemental report is rus and accuraie and thal my signature shall have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the recaiver or frustoe ampowered to axecuts (s repart as fequirad by Chaptor 607, Florida Statutes; and that ovy name appoars in Block G or Block 11
if changed, or on an attachment with an address, with all othor ke empowered. o

* smw{rune AND FYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Luyirme Plens ¥

SIGNATURE: [¢69.4 U . Emnglen Ficer W - Eﬁf;‘taq 5-@;@—5 7 (2372 4Y9-1¢¥s




