2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000047566 . Mar 12,2007 08:00 A

1. Entity Name
CYPRESS KNEE INVESTMENTS, INC. Secretary of State

Principal Place of Business Mailing Address
13951 7TH STREET PO BOX 942
DADE CITY, FL 33525 US DADE CITY, FL 33526  US
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8, The above named entity submits this statement for the purpose of changing s registered office or ragistered ageant, or both, in the State of F!orlda. 1 am familiar with, and acceapt
the obligations of registerad agent.
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Slgrature, typed o printed narme of registerad agent and title i applicakla (NOTE: Raglstared Agent sigrature required when relnstating) DATE

FILE NOW!ll FEE IS 5150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao wlll be $550.00 Trust Fund Contribution. [0  Added o Faes
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12. | hergby certify that the information supplled with this filing doss not qualify for the axemptlons contained in Chapter 1.19 Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachmanWress with all other like empgyered,

obert W. Owens 3/5/07 813-713-2883

BIGNING OFFICER OR DIRECTOR Date Daytime Phona %
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