1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J46617 =ILED
1. Entity Name ¥ o Lea
YP . ,
CYPRESS TITLE COMPANY 09 APR 20 PHIZ: 12
Principal Place of Business Mailing Address . S‘_u\l‘ k ru\ i \.I S I 1“\? E
4002 MCLANE DR 4002 MCLANE DR TALLAIASSEE, Fl LORIDA
o AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sutle, Apl. #, efc. and MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
569-2748350 Not Applicatle
zn Couniry Zp Country 5. Certificate of Status Dasired | ?i'ggm’:?:{;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - " Name
g5R2O10V,:/AESéTE%RYRFI’SRELSJSR Street Address (P.O. Box Number 1s Not Acceptabie)
SUITE 206A
TAMPA FL 33607
City FL Zp Code

8. The above named ently submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floricla, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

SignatLig, typed of 1ratel! nara of reg.sietad aysnl @nd 116 4 JnpAcadis, (NOTE" Regisierad Ager! signaturs required when reinsiatng) DATE

S.607.193(2)(b), F.5 | allows for the waiver of the $400.00

; ) L 9. Election Campaign Finangin .
late fee. By checking this box, the corporation certifies it paig u $5.00 May Be

n A Trust Fund Contribution
8, k Payabie to Flori Department of Staled did not receive prior notice. Fee 1o fle is $150.00. [J rust Fund Centriution. [ Added to Fees
R s o IR T "
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ pelete TIMLE [JChange [ Addition
HAME SAYER, PATRICIA T NAME _ y— .
STREET ADORESS | 4002 MCLANE DR SIREET ADDRESS 1 l::-!,D 15071 E]D'a 1r-
ST OIS 4002 MCLANE OF e 04716/09--01046--021  ##350. 00
TITLE DVP [ Delete TILE [JChange  [] Addition
NAME GROOMS, FERRIS L JR HAME
STREET ADDRESS | 5521 CYPRESS WEST STREET ADDRESS
CITY-53-2IF TAMPA FL CIFY-ST-2IP
TITLE TS [ velete TE _ O Change [ Addiion |
HAME MOCRGAN, EILEEN HAME
STAEET ADDRESS | 5922 CANDY TUFT PL STREET ADDRESS
Gry-ST-21P l.LAND O LLAKES FL 34639 Ciry-&1-2%
TLE [T petets TILE [ charge [ Additon
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete THLE [ Change [ Additon
NAME . | AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Datete THLE [ Change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / 2 CIry-S1-71P

12. | hereby certity that the intormaticn sye 3] deb natdualify for the exemptions contained in Chapter 118, Florida Staiutes | further cerlity that the information

iag wilh zhls il
’ urateAnd that my signature shall hava the sama legal effect as it made under cath; that | am an officer or director

of the corporation or the regeiys Btes thls reporr as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an
d L .
SIGNATUR 7 Aoy -O 7/’
SIGNATURE AND TYPED DR PRTEDRAME OF CIGNING OFFICER OR DIRECTOR Cata Davt me Priona #




