*Z0G8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000075208

1. Entity Name

BLACK CYPRESS, INC. '

Feb 01, 2008 08:00 AT
Secretary of State

Mailing Address

5017 LOG CABIN ROAD
LAKELAND, FL. 33810

Principal Place of Businass

5017 LOG CABIN ROAD
LAKELAND, FL 33810

00 MOT WRITE N THIS SPACE

0 0 00

01272008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-0092419 Not Applicable
i ; $8.75 additional
5. Ceniificate of Status Desired a Fee Required

6. Name and Address of Cument Registerad Agent

VINING, C. GEOFFREY
129 SOUTH KENTUCKY AVE STE 702
LAKELAND, FL 33801

P

=

DO
]

n v i T Tl
NOT WRITE

TAS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, ypad o printed rame of regiteract agent and tike f acpicable

{NOTE: Regusteried AQent S50NAILNE reqUINGD wher rexsiaing) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
wi $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS I :[
e P
RAME BLACK, KENNETH R

STREET ADDRESS | 5017 LOG CABIN DRIVE

CITY-ST-2IP LAKELAND, FL. 33810
TME S
NAME BLACK, SHERRY A

SFREET ADDRESS | 5017 LOG CABIN DRIVE

CITY-S1-2IP LAKELAND, FL 33810
TNLE T
NAME BLACK, SHERRY A

STREETADDRESS | 5017 LOG CABIN DRIVE
CITY-S1-2IP LAKELAND, FL 33810

TME

HAME

SIREET ADDRESS
CiTy-51-2IP

TINE

NAME

STREET ADDRESS
Ciry-85-2ip

TIE

NAME

STREET ADDRESS
CIry-S1-219

Ugoogoeioea?s
02/08/08~-80073-003 153,75

RO NOT WRITE

N THIS SPACE

1Z | hereby cenilz that tha information supplied with this liling does no!t qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
f

indicated on thi s
of the corporation or the recaeiver or trust
changed, or on an attachment with an

SIGNATURE:

rgas, with ali other like empowerad.

is report or supplemental report is true and accurate and thal my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
empowered t0 execule this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

v na% 4. 3/%#

EMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,%,Z/ﬁf a3 4477710




