2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P02000040043
1. Entity Name Mal‘ 01, 2006 08:00 AD
CYPRESS GLADES, INC. Secretary of State
Principal Place of Business Mailing Address
14501 S ORANGE BLOSSCM TRAIL 14501 5 ORANGE BLOSSOM TRAIL
B B LGN
2. Prircipal Place of Business 3. Waling Address i
Suite, Apt. #, efc. Sude, Apt. & elc 1st MOORE CR2EG24 (10/05)
City & Stat: City & Siats 4. FE! Number Apphed F
VR e " NO-T APPLICABLE | “[iuor Ameliont-
ap Gounlry Zp Country 5. Cenlificate of Status Desired O gig?q é‘%ﬁ;ﬁe“ai
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
Name
?&%?%HémﬁgE BLOSSOM TRAIL Streer Address (P.O. Box Murnber is Mot Acceptable} . B
ORLANDO FL 32837-6632
City '__ﬁ_ ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obirgatians of registered agent

SIGNATURE

Signature lyped of prated name aof registered agent and Hie  appleakile INCTE Regrstared Agert sighalure required when rewistanngs DATE

e F"«E; Nogﬁﬂ FEE IS $150.00 . - N 9. Eleclion Campaign Firancing  $5.00 May B2
. After May 1, 2008 Fee Will Be 855000, _ Trust Fung Contributon. ] Added to Fees
Make Check Payabie to Fiorida Departmient of State -

10. GFFICERS AND DIRECTCAS N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
Firie D I Deiele HE Clemenge [ Addin-
RARE MCHUGH, MARK HaME UDH;;R D 2 -

STREET ADORESS [ 14501 § ORANGE BLOSSOM TRAIL STREET AODAESS 1311 l}%}—%}sﬁﬁ%qﬂ 14 150,00
oTv-5T-2¢ | ORLANDO FL 32837-6632 onY-S1- 27

miE D Opese ] me Clonamge [ Aiice
NAME GODWIN, FRANK HAME

STREET ADCRLSS | 8805 S TROPICAL TRAIL STREET ASDRESS

orv-stze |MERRITT ISLAND FL 32852 . TTY-ST- 2P

me B , . T Dalete e - - - [ Crange {7 Aviiic
NAME GODWIN, JOANN NAME

STREET 4DDRESS | 8605 S TROPICAL. TRAIL SIREET ADDRESS

ciry-g1-7Ip MERRITT ISLAND FL 32052 . £HY-ST-2P -

e D [ Delete TITLE Clchge Tl i
NAME GENTRY, MELVIN NAME

STREET ABDALSS | 700 NEPTUNE ROAD STREET ADDRESS

Clty-ST- 2P KISSIMMEE FL 34744 CITY-ST- 24P

nmE b " et T Ol Chage [ s
NAME GENTRY, MARY LCU NAME

STREET ADDRESS [ 700 NEPTUNE ROAD STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 CITy-51- 2P

1114 b T petere ILE O Change [ Adi
aME GODWIN, NANCY AN

STREE] ADDRESS 122431 LAUDERDALE DRIVE STREET ADDRESS

-5 4P LUTZ FL 335489 . - CiY-31-2F

12. | hereby certify that the nformation supphied with this fiing does net qualify for the exempiions contained in Section 118, Fiorida Slatutes. | further certify that the information
indhcated on this report or supplamental repert is tue and accurate and that my signaiure shall have ihe same legal effect as if made under oath, that | am an offcer or directer
of the corparation or the recewer of frustes empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appaars in Block 0 or Block 11
if changed, ar on an attachrent with an address, with ail olhegMike empowers

SIGNATURE: %Né"% 4 ,%,wt’ Ae //x/.f / 2:/%.0¢ Y02 P4s—rvee

TURE AND TYPED OR pnm‘?fumz OF SIGNHIG OFFICER CR DIRECTOR Date Dayvme Phara #




