FILED
2008 FOR EROEINGOMEIATON opr28, 2008 8:00 am

DOCUMENT # L 28662 ecretary of State
1. Entity Name
HILLTOP OFFICE PRODUCTS, INC. 04-28-2008 90412 029 ***150.00
Principat Place of Business Mailing Address q
830 MONTROSE ST 830 MONTROSE ST .
CLERMONT, FL 34711 CLERMONT, FL 34711 .
ﬂ ’I |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1% h I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2EC34 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2978009 Not Appiicable
Zp Counlry ap Country 5. Certificale of Status Desired O Eeae‘gesq::dr:dﬁmal
8. Name and Addrass of Curront Registerad Agent 7. Name and Address of Now Regi Agent

Name
KROTKY, SUSAN M
830 MONTROSE STREET Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL , Zip Coge

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SKENATURE
Sgnatwe, typed or pratexd narne of regetered agent and tie 1 apphcable. (NOTE: Regiaterst AQem mgnature reduryed when mextatng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inaﬂcing $5.00 may 5e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B velee TLE D tnarge £ Addition
NAME KROTKY, SUSAN M NAME
STREET ADDRESS } 1390 5TH STREET STREET ADDRESS
CiTY-S1-7IP CLERMONT, FL CITY-ST-2P
e VP $Oele1e TE [l crange [ Acition
HAME KROTKY, JIM NAME
STREET ADDRESS | 1390 5TH STREET STREET ADDRESS
CITY-S7-2P CLERMONT, FL Ciy-§1-2P
TTLE [ ocetete TRE [] change  [] Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 GTY-57-2P
TILE J Detete TE change [ Addition
RAME NAME
STHEET ADDRCSS STREET ADDRESS
CiTy-5T-2P GITY-57-2P
TLE T Oetete e O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CTY-5T-2P GiY-$1-2P
MME T petete e [7 change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 CAV-51-2P

12. ) hereby certify that the information supplied with this liling does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the Gorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or oh an attachment wilh a2n agdress, with all other like empowered.

SIGNATURE: ____ s ¥7). l‘{/u;é?_/m ‘f’/é.qla‘( ggwgé?y—///r

AND TYPED OR PRINTED NAME OF SIONING




