FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-14-2008 90032 012 ***150.00
DOCUMENT # P98000073199
1. Entity Name
CYRUS & SONS, INC.
Principet Place of Business Mailing Address 4 U U b 7 1 G 0
160 KNIGHT ST. S.E. 160 KNIGHT 5T. S.E.
PALM BAY, FL 32909 PALM BAY, FL 32909
R OO AR MO0 W T
Suite, Apt. #, etc. Suile, Apt. #, elc. 01182008 Chg-F' CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
59-3528445 Not Applicable
Zip Country 7ip Couniey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CYRUS, LARRY
1680 KNIGHT ST. S.E. Street Address (P.C. Box Mumber is Not Acceptable)
PALM BAY, FL 32909
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name o' registerad agent and Litle | applicarde ({NOTF: Registersd Agent signature requitad whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS - 41, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD M pelete THILE [ Change  [J Adilion
NAME CYRUS, LARRY NAME
STREET ADDAESS | 160 KNIGHT ST. SE. STREET ADDRESS
CITY-S7-21P PALM BAY, FL 32909 CiIY-81-2P
THLE VPFO [ Delete TITLE [ change  [J Addition
NAME CYRUS, JOSHUA ’ NAME
STREET ADDAESS | 160 KNIGHT ST. S.E. STREFT ADDRESS
Ciry-§1-2I° PALM BAY, FL 32909 CITY-51-2F
TIME [ Delete TILE . Ochange [ Addition
NAME NAME ’ _ .
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE [ Change  [[] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITy-§1-21p
HILE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-81-2IP CITY-S1- 2P
TILE 1 Delete ME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-51-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicatad on this report or supplemental report is true and accurais and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver
changed, or on an attachmygnt ye

ustee empowerad to execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, w) other like empowered.
%/‘% r J2s- 2890325

TYPED OFAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




