N FILED

2008 FOR PROEIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

022 ok ok
DOCUMENT # P07000041050 05-02-2008 90137 038 150.00
1. Entity Name .
BIG CYPRESS PROPERTY MANAGEMENT COMPANY
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103
R PECEAC AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O Ei.;sqx;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAFT, ELEANOR W CORINA, ROBERT D,
Street Address (P.C. Box Number is Not Acceptable) ’
?JTIEJQAIL?M:;L%’;IL NORTH, SUITE 400 3003 TAMIAMI TRATIL NORTH, STE 400
Cit Zip Cod
' NAPLES FL | %5734

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agept.
SIGNATURE Robert D. Corina (o tr—0Y
Sagratug, fyped of od name of regrstered agerd and bl # applicable (NOTE:modﬁqﬂﬁv-mmmmmmminm DATE

FILE NOWII! FEE IS FY) 50.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Bl Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e D O change  XCI Addition
NAME NAME FLOQD, THOMAS J.
STREET ADDRESS smerraooress |3003 TAMIAMI TRAIL NORTH, STE 400
CrTY-ST- 2% erv-s-z¢ - [NAPLES, FL 34103
TITLE {1 pelete e Clchange [ Addition
RAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-SY-2° CITY-ST-2P
TLE O Detete TRE T change [ Addilion
NAME NAME
STREEY ADURESS STREET ADDRESS
CHTY-5T-2p CITY-§5- 2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-29 CTY-§T- 7P .
TILE 7 Delete TME [Johange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20 CITY-51-2P
TMLE [ Delete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-20 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment g#ith an address, with all other like empowered.

SIGNATURE: (e Q )’/[;14/ Thomas J. Flood 4/30/08 ~ (239) 261-4455

SIGNATURE AND TYPED &R mﬁ NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone §
L4




