2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # J04589

1. Enfity Name

JOSIE CYPHER, INC.

Secretary of State

Principal Place of Business

7800 DREW CIRCLE
SUITE 1
FT. MYERS, FL 33967 US

Mailing Address

7800 DREW CIRCLE
SUITE1
FT. MYERS, fL 33967

us

DO NOT WRITE IN THIS SPACE

OO R ARG

01082008 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
59-2651730 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Reglstered Agent

JOSIE, MANUEL A~
18830 BEAULIEU COURT
FT. MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

the oblig%u&fregi‘ ered agent.

8. The above named en!ﬁy submits thiO stat
SIGNATURE 2. W

N 'Cfi.lr

ent for.the purpose of changing its registered office or registered agent, or both, in the State of Florica.  am familiar with, and accept

[-a9-08

of ragistfyed sgon and tne ¥ apphcable.

L Sigriatin H‘fd or ANt

{NOTE: Registered Agent signata required whan reinstatng)

DATE

v
R T Y I Y A e s
LU0 PILE'NOWIY FEE 18'$150.00. ¢« . .
After May 1, _ZOOQ Fee will be $550.00

R L

" 9. Election Campaign Financing "
Trust Fund Contribution,

" Added to Fees

- Hn0o0erIeag-
/1 ENE-A00235020 150,00

,55.00 t'dl;y Be

—d h i

. L
FEESLEAN

Ty T " OFFICERS AND DIRECTORS

TITLE DP

NAME JOSIE, MANUEL A

STREET ADDRESS | 19830 BEAULIEL COURT
CITY-ST-29 FT. MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LI L

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation og_me}r\ec iver or 1rusie§empo ered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachmen with an adfitess, wigth ail other like empowered.

-

oS,

SIGNATURE:

Fu\runa AND 'nri‘sn OoR fTImTEu NAME OF SIGNING OFFICER OR DIRECTOR
J

"OFOB  HA-4EIABON

Date Oaytime Phone ¥




