. FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000120628 05-09-2006 90082 045 ***150.00

1. Entity Name

GOING 2 THE TOP, INC.

Principal Place of Business Mailing Address . ’ .- s
45325 N. MAIN ST. 5325 N. MAIN ST. ) e
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 q )
e s (IR TR E
/5153 N. Main S+ |
Suite, Apt. #, etc. Suite, Apt. #, elc. 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Jax, Fi. 80-0036994 Not Appiicable
Zz'pg 218 Cmﬂ"”g zp Country 5. Certificate of Statws Desired [ ?g'ggafg;‘b"ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MAXWELL, KEVIN S .
4855 MOTORYACSHTDR. 5? g0 ec(S( her D r. Street Address {P.C. Box Number is Not Acceptable)
' ax. Fi. 3222
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed nams of reqisiared agant anc litle il applicabls. {NCTE: Regis'ried Agant signatura required when reinsiating) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IDIRECTORS IN 11
THILE P [ Delete TITLE ] Change [ Addition
HAME MAXWELL, KEVIN S . NAME
STREET ADDRESS | 45326-N-MARLEF: 15153 N. Main St STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32218 CHY-8T-2P
TmE v O elets e O change [ Addition
NAME MAXWELL, ANGIE . NAME
STREET ADDRESS | +5026-N-MAINCRT- } S1S3 M. Main 3t. STREET ADDRESS
CrY-S1-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE O delete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITy-$1-21P CITY-51-2P
TLE 3 pelete TILE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Crvy-81-71P CITY-ST-21P
TATLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE O Delete e Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicatéd on this report or supplemental report Is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: 54-0b  Go4-757-8430
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona &

SIGNATURE AND TYPED




