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

ANNUAL REPORT Secretary of State

DOCUMENT # P07000081 509 05-02-2008 90137 034 ***150.00
1. Entity Name
BIG CYPRESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103 .
RS W U AN A A NER
Suite, Apt, #, etc. Suile, Apt. 4. etc. 01292008 Chg-P CRZEC34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired*  [J Eeae';glm:;uo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name .
P oy N A
reel i .C. Bax Numberis Not Acteptable
3003 TAMIAMI TRAIL NORTH STy TAMIAMT TRAIL NORTH, STE 400
NAPLES, FL 34103 ’
Y NAPLES FL | $f1%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 Fiorida. | am familiar with, and accept

tha obligations of registered a .
SIGNATURE %/c—" . Robert D. Corina : '9/._ r-6F

Signature, upedlmadmmdmnlﬂmmmwefw. (NOTE: Regeeiared Agery pgnaiure requyad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contribution. | Added to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ) O oelete Tme D Clchange  KJAndition
NAME NAME FLOOD, THOMAS J.
STREET ADDRESS STREETAIDRESS | 3003 TAMIAMI TRAIL NORTH, STE 40(
CITY-St-2F orm-51-2° NAPLES, FL 34103
TIE [T Delete THLE CIchange [T Addiition
NAME HAME
STREET ADORESS STREET ADDRESS !
CIY-51-29 CITY-ST-ZP
TE O Detete TmE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIILE [Jchangs [ Addition
MNAME : HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P oY-ST-2P
TME £ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 ' CiTy-S1-2tP
TE O pelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIY-ST-2F

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oeth; thet 1 am an afficer or director
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutas; and that my name appeers in Block 10 or Block 11 if

chenged, or on an attachmenjwith an address, with all other like empowered.
SIGNATURE: %’VVW q Thomas J. Flood 4/30/08  (239) 261-4455

SIGNATURE AND TYPED oﬁ’ramrn ME OF SIONING OFFICER QR DIRECTOR Dale Daylxme Phone #
A




