2008 FOR PROFIT CORPORATION

ANNUAL REPORT_
DOCUMENT # P98000031017

1. Entity Name

CYPRESS TREE HOLDINGS CORPORATION

Principal Piace of Business Mailing Address

2525 DRANE FIELD ROAD 2525 DRANE FIELD ROAD
SUITE 7 SUITE 7

LAKELAND, FL 33811 LAKELAND, FL 33811
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FILED
Mar 03, 2008 08:00 A
Secretary of State |

A

CR2E034 (11/05)
Applied For
65-0826628 Not Applicable
5. Centificate of Staws Desired $8.75 addiional
Fee Raqulred

Name and Address of Current Roglsie;-ad Agent

BREED, JOHN N
8117 SWEET GUM RUN
BARTOW, FL. 33830
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of FlondaA I am femlhar with, and accept

the obligations of registered agent,

GITY-ST-ZIP FORT LAUDERDALE, FL 333092132

SIGNATURE
Sigralura, typed o printed name of regisiared agent and tile 1 applicable. (NOTE: Ragistaraa Ageni signature required whan reinstating)
- ety .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS [ R qftgmzﬁ T wu 2
TME D Hodf ;’ ;ﬂi'. 3t ¥
navE KALAYCI, TANZER S [3 f{ '!.i%ﬂ'i! ;i'n[,‘é
STREET ADDRESS | 5500 NORTH ANDREWS AVENUE SaER M‘ 3 *’4 !1, i g
el

TITLE D

NAME RAMOS, R A

STREET ADDRESS | 5681 SOUTHWEST 8TH STREET
CITY-ST-2P PLANTATION, FL 33317

TIME FD

NAME BREED, JOHN N

STREET ADDRESS | 6117 SWEET GUM RUN
GITY-ST-2P BARTOW, FL 33830

TIHE 5T

NAME MOSHIER, MARK J

STREET ADDRESS | 6500 NORTH ANDREWS AVENUE
CITY-ST-2F FT LAUDERDALE, FL 333092132

TILE D

NAME HORNE, GARTH

STREET ADDRESS | 1644 SW SAINT ANDREWS DRIVE
CITY-ST-2P PALM CITY, FL 34390

TITLE

NAME

STREET ADDRESS
GITY-ST-218
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Slmules | further canlf\' thal the informatian

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ b K.

Z-/S-gp

G636%-577

TURE TYPED OR SR D NAME QOF SIGHING OFFICER OR DIRECTOR

TDayuma Prone ¥
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