2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000047931

1. Entity Name

CYPRESS PROPERTY MANAGEMENT, INC.

Principal Place of Business

2657 MEADOW LANE
FT. MYERS, FL 33901

Mailing Address

2657 MEADOW LANE
FT. MYERS, FL 33901

F RTAR B

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90003 020 ***150.00

[

01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-1108951 Nat Applicable
& Courtry Ze Country 5. Cenificate of Status Desired a geae;esq l';f:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, JOSEPH
2657 MEADOW LANE
FT. MYERS, FL 33901

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The ‘above namegt epiity su its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

W ;f" Frdgitnama of ragitorad e i &

e it apphcabla

{NQOTE: Registered Agent signaturs tequited when reinstating)

DATE

T
r/ E NOW!!l FEE IS $150.00
ay 1, 2008 Foo will be $550.00.

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O petete TITLE [ change [ Addition
NAME MONTGOMERY, JOSEPH NAME
STREET ADDRESS | 2657 MEADOW LANE STREET ADDRESS
CITY-S1-2IP FT. MYERS, FL. 33901 CITY-81-2P
TILE [ pelete TTLE ) Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME s O Deiete TLE - o e [ Changs _ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete e O cChange [ Aodition
NAME NAME
STREET ADDRESS — . STREET ADDRESS
omvesrap s | Mo CITY-ST-2IP
me ] CJ Delete TiLE N : ’ . [ Change [ Addition
ame ¢l N NAME ’ e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
mpowered io execula th»s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

V3F-a7r. 7744

Daytme Phona #

of the corporanon of the receiver of trystee

Viale:

CER T3 DIRECTOR




