2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM

DOCUMENT # P99000058990

1. Entity Name

CYPRESS FINANCIAL SERVICES, INC.

Secretary of State

Mailing Address

P.0.BOX 810
OSPREY, FL 34229

Frincipal Place of Business

P.0. BOX 810
OSPREY, FL 34229

DO NOT WRITE IN THIS SPACE

T —

01182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3621252 Not Applicable

0 $8.75 Additional

5. Caenrtificate of Status Desired Fee Required

8. Nama and Address of Current Registered Agent

SNYDER, C. JACK
2147 8. TAMIAMI TR.
OSPREY, FL 34228

DO NOT WRITE
IN THIS SPACE

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

the pbligations of registered agent.

SIGNATURE

Sigraturs, lypsd or prntad nama of registarad agent ana tilie if applicasle.

(NOTE: Registeraa Agent $iJnatury racuiren when renctating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contrbution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS

I

TITLE DPST

NAME SNYDER, C. JACK
STREET ADDRESS | P.O. BOX 810
CIrY-S1-2IP QOSPREY, FL 34229

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

TIME

NAME

STREET ADDRESS
{ITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

D145, 0T-80015-017 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemptions containad in Chapter 119, Flerida Statutes. | furthar certily that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporauon or the racewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, ar cn an anachmenlﬁan addrass, with all other like empowered.

SIGNATURE: C.. N/

[~ {§-07] |

IIGNAY& TYPED OR FRINTED NAME QP SIGNING OFFICER OR DIRECTOR

Dale Dyl PRaes #

C TA . Ounddep



