2007 FQR PROFIT CORPORATION FILED

NUAL REPORT . :
DOCUMENT # P01000096627 ST, "““‘“Sﬁi;é‘;?; (?18 S(:g{;‘M |

1. Entity Name
CYPRESS POINT ACQUISITIONS, INC.

Principal Place of Business Mailing Address
20 CYPRESS POINT DR, 20 CYPRESS POINT DR.
NAPLES, FL 34105 NAPLES, FI. 34105

ARSIV T

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

59-3746110 Not Applicable

O $8.75 Additienat

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

MULLINS, JEFFREY DO NOT WRITE

20 CYPRESS POINT DR.

NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or regislered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigraturs, typed o printed reme of ragisiered agent ang ia o sppicabie, {NOTE: Regisiored Apeni signature requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe U0O000RD3016
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees HI.JEE/D?*BUI 13.‘.,[]23 ISU . Uﬂ
10. OFFICERS AND DIRECTORS [
TLE D
NAME MULLINS, JEFFREY

STREET ADCRESS | 20 CYPRESS POINT DR,
CiTY-5T-2P NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
cimy-$1-72P

TIMLE
NAME

Pyt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
Gy -87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | herety centity thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver-or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, i | ed~-

SIGNATURE:

[—21-a"] 235-2¢1-330g

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daytime Phone #




