2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO6000007389

1. Entity Name

TOPINKA INCORPORATED

Principal Place of Business

13446 HEALD LANE #3B
FT MYERS FL 33908

Mailing Address

13446 HEALD LANE #38
FT MYERS FL 33908

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Aodress

FILED
Sep 15, 2008 08:00 AM
Secretary of State

A

Suite, Apt. #. atc. Sulle, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
30-0171998 Not Appiicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8'75 ﬂfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TOPINKA, JOSEPH
13446 HEALD LANE #3B
FT MYERS FL 33908

Stireet Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above namedl entity submits this statement for the purpose of changing its registered offtce or registerad agent, or both, in the State of Florida. | am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatuny, typed of nrnled nane Of regstered agent a e if upplcable

(MNOTE Regislerad AGert tignuilud eGUIRL whllh reifsiating) . DaTE
N

goTTeY

FEE:15:4550,00

S5.607.193(2)(b), F.S., aliows for the waiver of the $400.00

55.00 May Be

8, Election Campaign Financing

= 20 iate fee. By checking this box, the corporation certifies it -
5 S : £ ! - . > ) Trust Fund Contrilbution. Added to Fees
a;ﬁ}Make‘AChes ‘P_ayable‘tio F_?il ridga Depantment of sm}e 7 did not receive pricr notice. Fee 1o file is $150.00 O u
B T T T e I i L0 MR TR (I L o VT N e
10. OFFICERS AND DIRECTORS o f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Detets TIFLE [ Change [ Adaition
NAME TOPINKA, JOSEPH NAME T e (e
K ."' L S — 3 g
STAEET ADDRESS | 995 BUSUNESS 220 STREET ADDRESS 13/ 15/08-50004-013 550, 00
CITY-ST-2IP BEDFORD PA 15222 CITY-ST-21P
e 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2#
TLE [ pelete TImE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Liy-St1-zip CITY-ST-2P
TITLE (] Detet TIE {Jchange [ Addtion
HAME HEME
STREET ADURESS STREET ADDRESS
CIY-GI- 71 CirY-S1-2P
TTLE O elete TIMLE [1Crange [} Addnion
HAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP QITY-ST-ZiP ,
TITLE (7] belere THE Ol change [ Additon
NAME NEME
STREET ADDRESS STREET ADDAESS
oiy-s1-218 CITY-ST-21P

12. | nereby certity that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Florida Statutes. | further certily thal the intosmation
indicated on this report or supplemenial report 1s true and accurate and hat my signature shail nave tne same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1

changed. or 6n an attachment with an address, wilh all other !ike empowered.

SIGNATURE:

G- L2008  259-225-32.33

o)
CIGNATURE aMD TYPED OR PRITED NAMIPOFE SIGNING GEEICER DR DIRECTOR

Mate Mavima Prang 8




