FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000009103 O1-14-2008 50054 044 770,00
1. Entity Name
THE CYPRESS INTTIATIVE, INC.
T T L)
Principal Place of Business Mailing Address
1226 E. MOHAWK AVE. 1226 E. MOHAWK AVE. 40002981
TAMPA, FL 33604 TAMPA, FL 33604 -
e [ E AT AT
5 S‘ 09 esr} é West @rm St
Sulg ’:i" l‘ic 100 %mti?l L‘Lﬂm 10 01042008 Chg-NP CR2E037 (12/06})
City & State Cily & State 4, FEI Numbx Applied For
-T—- AT A F L _{Lm ?}\ F-'[._- 20—8'.";7&5337 Not Applicable
2"’3 24,604 CHWS A 329_2_) Lo CEJE%A 5. Ceriicate of Status Desied (& feae gfq Addional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, CANDY
1226 E. MOHAWK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604

N City FL ! Zio Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signawre. yped or printed name of registerad agent and itie i applcatle {NOTE: Regstered Agenl $ignalufe requued when ginglatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
TITLE D M Delete TITLE D ] Change BAdditiun
NAME ODOM, BEN NAME VANATER, G&W-E
STREET ADDRESS | 1501 W. INTERNATIONAL SPEEDWAY BLVD. swertancress | DB 21 Goabd LiFe 1D
amv-stze | DAYTONA BEACH, FL 32114 avseze | TRmpe , FL 331 ¥
TITLE D O elete TILE N [ Change  [J Addilion
NAME WHIDDEN, CHRISTINA NAME
STREET ADDRESS | 1200 E. IDLEWILD AVE. STREET ADDRESS
CITY-ST-71P TAMPA, FL 33504 CITY-51- 21
TRLE D [ Delete TITLE [) Change [ Addition
NAME MCGEE, KATHY HAME
STREET ADDRESS | 17854 LEE AVENUE, UNIT 202 STREET ADDRESS
CIY-57-2IP REDINGTON SHORES, FL 33708 GITY-51-2¢
TLE D & Delete TITLE [ change T Addition
NAME SEMEYN, LISA NAME
SIREET ADDRESS | 4932 MELROSE AVE STREET AGDRESS
CITY-ST-2IP TAMPA, FL 33629 CIry-S1-2P
TILE O Delete T1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITy-S1-7IP
TITLE O celele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-51-21P

12. | hereby certily that the infermation supplied with this filin, 3 does not qualily for the exempiions coraaines in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali nave th- sarne legal effect as it made under oath; that | am an officer or director
of the corporation or lhe receiver or rustee ampowerad 1o executs this report as required by Chapter £, Fluiida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment pvith an address, with all other ke empowered. ol fTa) log
SIGNATURE: M . Debbic Trent pattrin Epdicedsr  727-2718-2771

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




