2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H18043 Apr 21,2008 08:00 AV
1. Ertity Name ' Secretary Of State
CYPRESS PARK ENTERPRISES INC. '
Prircipal Place of Busingss Malling Address
21271 CYPRESS PARK 21271 CYPRESS PARK ’
T T ”llml I‘I’ ”“’ ‘lm |Im I‘“I Wl‘lwmw I’I«l’l” |’|”I‘|“I|‘ “ 'll‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcrase

Suite, Apl. #, etc, Suite. Apt #, gic. 1st MOORE CR2EQ34 (10/07)

City & State City & Slate 4. FEI Number Applied For

58-1615813 Not Applicable
Zp Louniry e Country 5. Certficate of Status Desired ol $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
E?ZS;_‘]E(Y:'YRP%ESEg XYARK Street Adaress {P.OC. Box Number is Nat Acceplatile)
ESTERO FL 33928

City : FL Zip Code

8. The acove named entily submits this staigment for the purpose of changing its registered office or registered agent, or oot 10 the Siate of Flonda. | am familiar with, and accept
the chiigaiong of reyistered agent.

SIGNATURE TZOC!J'A, W, @MW 4/. /?.’ 0 @

5-.,‘;{3(:.-\-_ lruﬂ‘l £ CEre] W) O seUrsterad agerlavitle F'.urp(-la:ia. IRCSE Ragrirec Agort sonalaer required wien sairsibr gt DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P 3 pees TITLE O Change 7 Addttion
NAME ENSLEY, ROGER W HAME _ o

STREE! A0RESS | 14618 KILDARE ROAD STREEY ADORESS L0000 2265

orv-sT-77 |SOMERSET MI 48282 CTY-ST-2P NLARA02-20013-009 150 78

TLE 1% 3 Deiete TITLE [ change [ Addition
HAME ENSLEY, LORENA G. HAME

STREET ADDAESS | 14618 KILDARE ROAD STREET ADDRESS

CITY-57-217 SOMERSET MI 49282 CITY-5T-2IP

TLE [ Datete Tme [dChange  [J Adohtion
NAME . HARE

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CIY-ST-7IP

PTLE [ peete TTLE [ Change ] Addition
NAM: HAMLE

STREET ADDRESS STRECT ADDRESS

CITY-§1-21 BITY - 51-21P

HILE [ Deete IMLE Jchenge  [J Additon
NAME HEME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P . CirY-S1-2IP

TmiF 1 Delate TILE [ Change [ Adcinon
NEME HEME ’

CIREET ADDAFSS STREET ADDRESS

CITY -§7- 218 ,f orvestze

12. | hereby certity that the information suoglied with mis filng does not qualify for he exemptions cortaned in Secton 119, Florida Statutes ! furtnar certify that :he informauan
indicated on this report or supplemental report is frue and wocurale and that my signature shall have the same lega! eftec: as f made under oath: that | am an officer or director
g* tha cerporation or the racaiver or rustee empowered o execule this report es raquired by Chapier 507, Florida S:atutes: and that my name apgears in Bioek 10 of Block 11
it charged, or on an attachment wilh an address, with ail Gllser ke empowesred.

SIGNATURE: Kogea W Einelon (o6l w ENS EY) (-(e-02 -(G3) 14 1ys)




