2006-FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000061834 Jan 28, 2008 08:00 A
1. Enly Narno Secretary of State
CYPRESS HORSE RANCH, INC.
Prcipal Place of Businass Mahing Addross
5175 CR 631-C . 51756 CR 631-C
2. Principal Place of Busingss - No £.G. Box # 3. Maling Addross

Sue, Apl. #, elc. Sule. &pt # eic. 15t MOORE CR2E034 (10/07)

City & Staie City & State 4. FEI Number Appiied For

57-1221641 Nol Aprlicable
Zp Couuriry p Counlry e . S8.75 adational
5. Cartficate of Status Desired [ Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

§1E$SS|6ERR'6‘3J¢_%ET S : Sweetl Adaress (P.CG Box Number is Not Accaptabie)

BUSHNELL FL 33513

Cily FL Ziix Code

8. The ascve named antity Subrmas This statement ror the pursoze oF changing iLs reqistered affice or registered agent, or eotr, 0 he State of Flonda, + ani familiar with, ang accent
the culigatans of reuisieied agent.

SIGNATURE

Sgnate, typed of ~ered nanvo af rsgy e aaertarel Tte L arpicaze, INGTE Fegisii80 Agerd criitnlyr: soguuelat v oestinr g3 DATE

+FILE NOWH! FEE!IS:8150.00: |+
% 7. After May 1,2008 Fee Will Be's550.00 . "
: Make Check Payable to Florida Department’of State

9. Eleciion Camaaign Financing. $5,00 May Be
Trust Fuisd Cenuizution. O] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11

TITLF P 3 neete TTLE, [ Cramg= ] Aadinon
HAF FESSLER, JANET § HAME ORI

STREFT ADTRESS | 5175 CRG31 C STRFTT ALGHFSS I At 1L - — e

¢ 1. 0201 08-50020-001 153,00

oiy-sT-ar | BUSHNELL FL 33513 CITY-5T- 2IF

TITLE VP 7} pewe TITLE O Change [ Aadilon
NAME TANGUAY, STEPHANIE HEHE

STREET ADDRFSS | 5252 CR 631 C STREET AEORESS

CITY-51. 209 BUSHNELL FL 33513 Ciry - SF- 21k

TILE O peete TILE : O cnange [ Aodition
HAME HAHE _ .

SIREET ADGRESS i STHEET ADDRESS

CITY-5T- 219 CITY-57-2IF

IR [ pe'ete ML 3 Change [ Addition
HAME RAWE

STRECT ADDRESS STREET AUDHESS

Ny-§r- 218 CIFY-51-21P

UTLE 3 peste TITEE [ Change [ Andilion
HAME HAML

SIRELT ADDRESS STREET &DOPESS

ATy -1 (1P ] GITY-S1- 20

ITf [ peale TELE I Changz ] Aadilign
HAWE HAHE

STREET ADDRLSS SIREET ADGRESS

Ty -1 CITY-G1- 21

12. | haraby certfy that the intormation susptisd with this filing dees net qualfy for e exemntons comtained in Section 119, Florida Statutes | furmer certify shat the information
indicaled on this repor or supplerrental repsrt is trie and accurate ano hal my signaiure shall bave the sama legal eftect as it made urder oath: that | am an oficer or director
of the corporation or the receiver or frustee empowered to execute Lhis report as required by Chapier 807. Flgrida Statutes: and that my name appears in Block 12 or Block 11
it chanyea, or on an allag willt an address, wih &l geher ke empowered.

o = 252565090
SIGNATURE: 70 Ja ne’(‘S; Ffssle( /lﬁéf 7

H FRINTED NAME OF SIGRING OFFICER OR DIRECTOR D wieng boaen g




