FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000041 070 05-02-2008 90137 040 ***150.00
1. Entity Name
BIG CYPRESS TITLE COMPANY
Principal Place of Business ' Maiting Address
3003 TAMIAMI TRAIL NORTH STE 400 3003 TAMIAMI TRAIL NORTH STE 400
NAPLES, FL 34103 NAPLES, FL 34103 ' - '
e T LAY AR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 01262008 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
- Not Applicable
zp Cauntry Zip Country §. Certificete of Status Desired [ fg;esq 3;’:;““3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAFT, ELEANOR W CORINA, ROBERT D.
3 TAMI T . IL NORT! Street Address (P.C. Box Number is Not Acceptable) .
SABLES PR R STE 400 3003 TAMIAMT TRAIL NORTH, STE 400
G -
" NAPLES FL | %85%3

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

the obligations of registered ageny.
SIGNATURE %L,- Robert D, Corina S ~r—t ¥
DATE

W.Ma’ptmldmdraghuod agen and itla i pophcable {NOTE: Regesierad Agent cignature required when reingtaling)
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TE - O petate E D " Ocrnge B0 addition
NAME NANE FLOOD, THOMAS J. ‘
STREFT ADDRESS | - swerraooress (3003 TAMIAMI TRAIL NORTH, STE 400
CY-ST-2° . orv-st-2¢ - INAPLES, FL 34103
THLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
mEe O Delete it ‘ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST.217 CITY-81-21P
e 3 Delste TLE [ Change [} Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2p : CATY-5T-2IP
THLE [ Delgte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P COY-5T- 2P
TmE 3 Detete me i CIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITy-S1-f

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicetad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an cofficer or director
of tha corporation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmenpwith an address, with all other like empowered.

SIGNATURE: __ [/"ws O o/ Thomas J. Flood 4/30/08  (239) 261-4455

Tunsmrmnfkrmrnfuzoswmomnmmcm Dats DCarytne Phone §
v



