2007 FOR PROFIT CORPORATION’
ANNUAL REPORT

DOCUMENT # P93000022845

1. Entity Name
TOPNOTCH ENTERTAINMENT CORP.

Principal Piace of Business

BOX 1515
SANIBEL ISLAND, FI 33957-1515

Mailing Address

BOX 1515
SANIBEL ISLAND, FL 33957-1515
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FILED
Apr 06, 2007 08:00 A
Secretary of State

VMR WENEAR AR
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03102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0402354 Not Applicable
i $8.75 aaditional
E. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

NOLAND, JOHN A
1715 MONROE ST,
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered offica or registered agent, or both, in the State of Florida. $ am familiar with, gna accept

the obligations of registered agent.

SIGNATURE
Sigraturd, (ypad o proited name of regrsiaed agent ana tle o appucatls. {NCTE Repgesisr 8d AGRN $.0P4IIE 1BQUIBE WINI TRNSIALIG) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbuticn. Added to Fees

Atter May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS [

D

WOLANIN, VINCENT M

BOX 1515

SANIBEL ISLAND, FLL 339571515

TILE

NAME

STREET ADDRESS
CITY-57- 217

TILE

NAME

STREET ADDAESS
Cimy-ST. ap

nne

NAME

STREET ADDRESS
Y- 5T-ap

TILE

KAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CImy-S1-21P

TILE

NAME

STREET ADDAESS
CITY-9T1-2IP

LDDOOOE3A7TE0 .
04/ 15/07-80053-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | neredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify ihat the infcrmation
ingticated on 1his report or supplemental report 1s true ana accurate and that my signature shail have the same legal effect as if made under oatn; inat | am an officer or Sirector

of the corporation or the receiver or intee empgwered (0 execute his repon as required by Chaprter 607,
changed. or 0N an attachment w, dre e all other like empowered. N j

Floriaa Statutes; and that my name appears in Black 10 or leck 11 if

Fsionand

E t&‘]' - .“"
SIGNATURE: __/ A
y ANO TIWPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR
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