2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A

DOCUMENT # 631250

1. Ertity pame -

TOPPER TOWN OF CLEARWATER, INC,

Secretary of State

Pringipal Place of Business

14000 US 19 NORTH
CLEARWATER, FL 33764

Mailing Address

14000 US 19 NORTH

us CLEARWATER, FL 33764 US
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02122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59.1660598 Not Applicable

O $8.75 Adarionat

5. Cerificate of Status Desired Fae Hequued

6. Name and Address of Current Reglstersd Agent

ROSSEWEY, JAMES F
2115 BELLEAIR RD
CLEARWATER, FL 33764

; Et - s =){Qn ey . '
3 ’:ﬁ;,, Sy sg:""‘% R
4’:;'5 s‘ il f; B i [HEN ‘!’
¢ als 3‘ li]l nﬁx; i it ik xlhx B JE; !( A
3 i ;!- R
D . & i u-’ ﬁi hﬁb
m i I i
s- 3 s l'i p,' nq ,Jli 4 w;mﬂ,,,. 1‘
N THIS ‘SPACE" i g
10 ‘ CI o
T ,‘i"" RN Joted
T “"r ,' "}\“5 o ’ (i k 'l A Hﬁ}E » l’% "*9"1 ! o
U g B s gl ey iIv“*"“‘"f“h“f."s‘" e Sy

ety T

‘.i s‘ <: o

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

the obligations of ragistered agent.

SIGNATURE:
Signature, typed or printed name of registered agenl and title If appilcatle. (NOTE Registared Agsnt signature required when remnstaling) DATE ,
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | -
_ Aftar May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. Added to Fees Lii I IUUU’~I4
"-l Vi B0 on
10. OFFICERS AND DIRECTORS I -, e ,“".’ Ly’
TITLE PD : g 5{&,25; "ﬂi, e
NAME ROSSEWEY, JAMES F il g »;{ﬁ 1'7 v ;;r; o1 ey
STREET ADORESS | 2115 BELLEAR RD. : --»-.“‘-- W ,5; S
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P -
STREET ADDRESS | 2115 BELLEAIR RD i ﬁ EJ v n; peL
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12. ! hereby certity that ihe information supplied with this filin

of the corporatlon or tha receiver ar trustes empowered 0 exi
6 ke empowersd.

does not qualify for the exempuons contained in Cnapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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