2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT FILED

DOCUMENT # P04000047566

1. Entity Narme
CYPRESS KNEE INVESTMENTS, INC.

Secretary of State

Principal Place of Businass Mailing Address
13951 7TH STREET PO BOX 942
DADE CITY, FL 33525 US DADE CITY, FL 33526 US

AR IARMARUATRL NN

03162008 Ne Chg-P CRZE(34 (11/05)

Apr 28,2008 08:00 AN

DO NOT WRITE IN THIS SPACE 4. FEl Nurnber Appilied For

20-0881357 Not Apphicable

$8.75 Additonal

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Currant Roglstered Agent

OWENS, ROBERT W DO NOT WRITE

37411 HICKORY HILL LN

DADE CITY. FL 33525 IN THIS SPACE

8. The abova named anlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of regisiered agent. . " .

SIGNATURE

Signature, typed or printed name of registared agent and tie if applhicabls INOTE: Ragratered Agent signalure requyed when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS l
TITE P
NAME OWENS, ROBERT W
STREET ADDRESS | 37411 HICKORY HILL LN
CITY-5T-2IP DADE CITY, FL 33525 HonOnnasaTeT
e ST 0520 0E-E0075-082 15000
NAME OWENS, JOYCE B

STREET ADDARESS | 37411 HICKORY HILL LN
CITY-ST-ZP DADE CITY, FL. 33525

IME
NAME

p DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CFY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicaled on this report or suppleme aport is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the recai 6 empowered o exegiite this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ress, with all empowered.

SIGNATURE:

Robert W. Owens  4-23-08 813-713-2883

SIGNATURE ANS TYPED ORtﬂ_IjJEﬁ NAME OF SIGNING OFF.CER OR DIRECTQR Date Ouaytme Phone 4

7




