2008 FOR PROFIT CORPORATION
..ANNUAL REPORT (AR) . FILED

DOCUMENT # F05000002700 Feb 27,2008 08:00 AN
1. Entily Name S
ecretary of State

CAPITOLINE TOPS OF FLORIDA, INC. l‘y
Frneipal Place of Business Mailing Address
100 CAPITOLINE DRIVE 100 CAPITOLINE DRIVE
2. Prngipal Place of Businass - No P.C.Box # 3. Mailing Adcrass

Suite, Apl. #. etc. Sule, Apt. #, e ist MOORE CR2E034 (10/07)

City & State City & State ' 4. FE+ Number Appiied For

20-2401216 Not Apolicaple
SUN Zi T
ap Cournry P Country 5. Certfficate of Statug Desired O ":"eae'g; L‘:?:[;“O"a'
6. Name and Address of Current Aegistersd Agant 7. Name and Address of New Registered Agent

Marmig

?25(?888?3%]1%\{85&8N1-5%0AD Street Address {P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324

City FL Zipy Code

8. The asove named ently submits this statlement for the puroose of changing its registered office or registered agent, or ooin, in the Siate of Florida, 1am familiar with, and accept
the coligalions of reuisie:ed agent.

o 2-22.-LF

St o rqieeinue gt DATE

SIGNATURE

Sandice, (fed o 3 2 gy Lhred Agerlael tle |arplcamn. INGTE Registures ghori aralae reqy

9. Election Campaign Finarcing $5.00 May 8o
Trust Fund Conibution. £] Added to Fees

: 'Make Check Payable to Flor! a Depar!ment of State;
ID. OFFICERS AND D\F?FCTOF!:: 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS (N 11

1I5LE CP T vear ThE [J Change  [] Aaditon
NARAS SMITH, GLAVON F NAME -

1Y s1-27 |ROME GA 30165 eIy -§1-20 031008 :iu lﬂl'lqﬂm To1s0

Tt VCVP [ oeete TME . O chacge [ Addihen
NaME SMITH, LATHAN G NAME

STREET AGORESS | 100 CAPITOLINE DRIVE STARFT ANGAFSS

CTy-5T- 210 ROME GA 30165 CITY-5T- 71k

ke D 1 Deete ML [T Change ("] Addinon
MAME GAYLE, JOHN WCODWARD HAHE

STREET ADCRESS | 403 CLYDE AVENUE STREET ADORESS

TITY-5T-218 VALDOSTA GA 31802 CIFY-8T-218

TNLE D [ peete Tmie [0 Crange [ Addition
HAME BRIDGES, CHARLES C JR HAME

STREET ADORESS [ 11014 BRONSON RCAD STHEFT ABIRESS

SY-$1-27 CLERMONT FL 34711 CIRY-37- 2R

NILE ] O Deeie nns [ Crange 1 Adclion
HAME SMITH, LATHAN G MRS

s1ReEY ancREss [ 100 CAPITOLINE DRIVE STREET ADIRLSS .
ary-sr-ze |ROME GA 30165 CITY- - 24P .

TITLF 3 togle TITLE [ Changs ] Aadilion
NAME 1AM

STRELT ADDRESS STAEET ADDRLSS

Y-S 28 CITY-ST- 2P

12. | hareby certity that the information supphed with thig filng does net quakly for the exarnetions contained in Section 119 Florida Statutes | furter certly thar the infarmation
inckcated on this report or supplermental report is trug and accurate and thal my signaturg shall have the same iegal eftec’ as if inadc under cath: that | am an officer or director
3 the corporason or the raceiver of trugteée empowered 0 execute this report as reguired by Chapier 507, Plorida Statutes: and that miy name appaars in Block 12 or Block 11
if changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE: : z = ceo




