FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000081493 05-02-2008 90137 030 ***150.00
1. Entity Name
BIG CYPRESS AVIATION, INC.
3w -
Principal Place of Busingss Mailing Address
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103 :
B [EEMREAR N0 MR CITm
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06) .
City & State City & State 4, FE! Number Applied For
Noet Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

TAFT, ELEANOR W

3003 TAMIAM] TRAIL NORTH
SUITE 400

NAPLES, FL 34103

CORINA, ROBERT D.

TAMIAMI TRAIL NORTH, STE 400

Street Ag%e s (P.0. Box Number is Not Acceptabla)

City

NAPLES' FL | %5%%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 Florida. 1 am familiar with, and accept

the obligations of regisl%-/c/
SIGNATURE

Robert D. Corina

Signalure, lyped o prinied name ol segislared agent and tile il applicable.

(NDTE: Regisiarad Ageiu signaiure required when reingialing)

S~11-08
DATE

FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE J Detete TE D i change 2 Addition
NAME MAME FLOOD, THOMAS J.
STREET ADDRESS smeeTabOREss | 3003 TAMIAMI TRAIL NORTH, STE 400
LIty -51-2F em-si-ze INAPLES, FL. 34103
TME £ Delete TRE : {J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE O Detete TLE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-§1-2IP
THLE ' {7 Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST1-21P LITY-§1-78
THLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy -581-21F CiTY.S1-2IP
e [ Delete E [} Change [ Additin
MAME NAME
STREET ADDRESS SYREET ADDRESS
Ccry-s7-2P CITY-ST-2IP

12. | hereby certi |
indicated on this report or supplemental report is true an

that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atiachmant with an address, with all cther like empowered.

(239) 261-4455

SIGNATURE:; . Qr%ﬁvvf Thomas J. Flood 4/30/08
SIGNATURE AND TYPED O PR £ OF SIGNING OFFICER OR DIRECTOR Date

Dayizne Phone ¢




