FILED
2007 FOR FROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # P99000049160 Secretary of State

1. Entity Name 03-19-2007 90082 011 ***158.75

TOPSIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1574 BERNITA ST. 1514 BERNITA ST, - jyygodov

JACKSONVILLE, FE 32211 JACKSONVILLE, FL 32211

T BT GG I
Stite, APt ¥, etc. Suite, Apt. ¥, etc. 01072007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-2475439 Not Apgplicable
Zp Country Zip Country 5. Certificate of Status Desired \ﬁ\ ?g.;gmﬁonal
€. Name _and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BARBER, DOROTHY C

1514 BERNITA ST. Street Address {P.0. Box Number is Not Acceptablg)

JACKSONVILLE, FL 32211

City FL_IapGMa

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

SIGNATURE
S:gne}n. typod o printad name of regisiered agent and tile if applicable, (NQTE: Asgstered Agent signeture required when renstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After my 1’. 2007 Foe will be $550.00 Trust Fund Contribution, O Added o Fees
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P - £ Delete e Vice President ¥ Change [ Addition
NAME BARBER, DOROTHY C NAME
SYREET ADDRESS | 5325 SANTA ROSA WAY SIREE ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32211 CiTy-Si-2ip
TME ST O Delete TITLE [JChange  [] Addition
NAME CHAMBERILAIN, ADRIENNE B NAME
STREET ADDRESS | 1960 WOODLEIGH DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 OTY-ST-2P
TMeE VP O pelete TITLE -President ¥ change ) Aodition
NAME CHAMBERLAIN, BRETT R NAME
STREET ADDRESS | 1960 WOODLEIGH DR SIREET ADDRESS
Ciry-S1-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TME ] Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-$1-0P
TITLE 7 Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§1-21P
TILE 3 Detete TIRE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIlY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on anattachment with an address, with all sther like empowered.
y Dorothy C. Barber 3/15/07 (904)743-5211
SIGNATU RE.éSWd: (ke

EIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




