2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000071070 , Feb 07, 2008 08:00 AN
Lo e - Secretary of State |
CYPRESS POINT INVESTORS, INC. ry :
Principal Place of Business Malling Acldress
29 CHEYENNE COURT PO BOX 350855
L
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address i
Surie. Apt #. etc. Sudg. Apt #, eiC. 15t MOORE CR2E034 (10/07)
City & Stats City & State . 4, FEI Number Applied For
59'3474474 Not Apmlicable
ap Country Zip Cauniry 5. Certficate of Status Desired [ gg.gg&:i:;tional
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
?%TBH}?IE'PG'SPQ%%-IMHJ%TE B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registared agent, or Both, in the State of Flonida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sypnclure. Lypod of it 1anwg of ters trad ngerluad Wie § grploacm., GTE Fazistomed AZorl qignilusr aguirdit whal raineaurgh DATE

9. Election Campaign Financing $5.00 May Be
Trusi Furd Contibution. [ Added to Fees

10, - © 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ peete TILE O change [ Addition
HAME STAGLIANO, ANTHONY HAME

STREET ADDRESS | 29 CHEYENNE COURT STREET ADDRESS

CITY-ST- Zif PALM COAST FL 32137 CiTY-ST-2IP

TILE D [ oelele TITLE Clchange [ addition
NAME DILLARD, MICHAEL W HAHE

STREET ADDRESS (35 CLEVELAND CT STREET ADURESS

CITY-51-2IP PALM COAST FL 32137 CITy-ST-218 L s e

TNiE O Daete T 25 ME-BINS5 -0 el 11007 sadition
NAME HARAE - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P LY -5T-21P

me O peste TirLL (3 Ciarge [T Addilion
HAME HAME,

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P GiTY-5T-21P

TNE L tefste TLE [Ochange  [] Additon
HAME NEME

SIRZEY ADDRLSS STREET ADDRESS

GITY-S1-2P CITY-S1-2P

e [ Delete TILE Cithange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-71P

12. | hereby certity that the intormaticn supplied with this filing does not quality for the exemptions contamed in Sechion 119, Florida Statutes | further certity that the information
indicated on this report aLedpplernental report is true and accurate and that my signature shall have the same legal eftec! as if made undar oath: that | am an officer or director
of the comaration or thgfréceiver or trustse empowered to exgaute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an aftachment with an address, with gll othe¥ ke empowered,
' g\ l 2QL~-H48 S 78
SIGNATURE: ony 3T ino 2~ S~0% __

SIGNATURE AND TYPED DR PRINTED NAME OF JGNING OFFICER OF DIREUTOR



