2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000078413  ~ Feb 19, 2008 08:00 AM
1. Enhty Name S
ecretary of State
CYPRES RANE, INC. ry
Principal Place of Business Mailing Acidress
530 GRAND AVE 530 GRAND AVE
AR I
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addrass
Suita, Apt. #. elc. Suite, Apt. #, eic. 18t MOORE GR2E034 ( 0}07)
City & State City & Slate . 4. FE! Number Applied For
59-3666647 Not Applicable
P Country Zip Country 5. Certificale of Status Desired [ gi‘;fqﬁ?:éﬂona'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
Name
;E%%gﬂ&%BECE ¢ Streat Address {P.O. Box Number is Not Acceptabie)
SAINT AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this statemnant for the puspose of changing s registered office or registered agent, or £oth, in the Siata of Flonda. + am familiar with, and accem
the obligalions of registered agent.

SIGNATURE W‘v—‘“——‘ 2 s/O%

Sgnaluee, typed o e pan of tedrsteed aoeet arel U api catio, {RGTE Regisli00 Agonl eGLa e @QuIress wielt remsitrg) DATE

8. Glacton Campaign Financing $5.00 May Be
Trust Fund Contpibution.  [] Added to Fees

i AT Theidy

Make Check P yable to Florida Depaﬂmen

L

OFFICERS AND DiF\‘F(“TORS 11, ADDITIONS,/CHANGES T0 OFFICEAS AND DIRECTORS 1IN 11
TmE oP 0 Deern TLE IDOANDE22590  CJouge (0] Addilion
NiME FERRAN, ROBERT C NaME 02,27/ 0A-20085-010 150, 10
STREFT ADDRESS | #4 COQUINA AVE STREET ARDRESS
CITY-51- 21 SAINT AUGUSTINE FL 32080 CITY-ST-2Ip
TIHE DVPS [ beete TITLE [ Change [ Addition
NAME MARMETSCHKE, ADOLPH HAME
STREFT ACDRESS | 337 QAK LEAF CIRCLE STRFET ADDRESS
orv-51-2F | LAKE MARY FL 32746 CITY-S1-2IP
TITLE O paee TMLE [[) Change [ Addition
AAME HAHE
STREET ADGRESS STREET ADDAESS
GITY-ST-7P CITY-ST-ZIP
TITLE O paete TILE [ Change [T Addition
NAML HAML
STREET ADGRESS STALET ADDALSS
oTY-ST- 20 gITY-ST-2P
THLE O Delete TITLE DOl Chiange [T Adduion
NAME NEML
STREE] ADDRESS STREET ADDRLSS
CHY-ST- 21 CITY-SI1- 2
TILE 3 peiete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADIRLSS
CATY-$T-21P CITY-51- 2P

12. | hereby cartify thar the information supphed with this filing does not qualfy fur the exemptions contained in Secton 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same tegal effect as if made under cat!y: that | am an officer or directur
of the corpuration or the receiver or frustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with aill other like empowered.

SIGNATURE: R 2/1¢7/ ot Pory 263 -OF SO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnia Davimo Prove o




