2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000041080

1. Entity Name
BIG CYPRESS MORTGAGE COMPANY

05-02-2008 90137 037 ***150.00

Mailing Adtrass

3003 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES, FL 34103

Principal Piace of Business

3003 TAMIAM! TRATL NORTH
SUITE 400
NAPLES, FL 34103

yuuvuwe -

RO RAMOR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Stite, Apt. #, eic. Suite, Apt. #, etc. 01292008  Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
Not Applicable
o Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N

TAFT, ELEANOR W

3003 TAMIAM| TRAIL NORTH
SUITE 400

NAPLES, FL 34103

ame
CORINA, ROBERT D.

Street Address {P.0O. Box Number is Not Acceptable)

3003 TAMTAMI TRAIL NORTH, STE 400

FL | 8% 3

“Y NAPLES

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

the chligations of registered agent.

SIGNATURE

- Rober D. Corina

S —rr05

Signature. iyped or prnted name of registered agem and tille # applicable. (NOTE: Regislerad Agent signalure raquired when rainsiating) DA
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O etete TILE D (Jchange  BZ Acdition
NAME NAME FPL.OOD, THOMAS J.
STREET ADDRESS smeerapoeess (3003 TAMIAMI TRAIL NORTH, STE 400
CIrY-ST-29 av-stz [NAPLES, FL 34103
TITLE [ pelete TMeE O Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cery-5t1-2P CITy-ST-2P
TE {3 Delete TME D Crange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TIE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-$T- 2P
THLE [ Detete e C)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-28 CITY - S5T-2P
TE O Detete TITLE Oclange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1- 29 CY-ST- 2%

42. | hereby canifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
L

indicated on

is report or supplemenital report is true and accurate and that my signature shail have the same legal efect as H made under oath; that 1 am an officer or director

of the corparation or the receiver or lrustee empowered to 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 attachment yih an address, with ali other like empowered.
SIGNATURE: W (} M Thomas J. Flood 4/30/08

(239) 261-4455

.
BIGMATURE AND TYPED OR PRINTED,

£ OF BIGNING OFFICER CR DIRECTOR Dsie

Daytime Frone #




