FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000120628
1. Entity Name 01-28-2008 90052 049 150.00
GOING 2 THE TOP, INC.
Principal Place of Business Mailing Address “ 1 pavv
15153 N. MAIN ST. 15153 N. MAIN ST. q“
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
2. Principal Place of Business - No P.O. Box # 3 Mailing Address - | ‘ ’II"II‘ m ||I|| HI“ II‘“ "”l |I‘|] ul" ”I“ II“I Il“l ”II’ ||”|H “ ’Ill
ite, Apt. #, . ite, #, .
Suie. Apt. . ete Sute. Apt #, stc 01232008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
80-0036994 Not Applicable
Zip Country Zip Country o ) $8.75 aqditiona
5. Certificate ot Siatus Desired O Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— . Name X - "} 5 -
MAXWELL KEVIN S Kevin S. Maxwell
4855 MO YACHT DR. Street Address (P.Q x Numnber is Nog Acceptab )
JACKSORVINE, FL 32225 IS15% A A A eet
C =
Y Tacksonville FL | 5% (8
8. The above named entity submiig"tiis 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 IW / , / /
4 - -23-08
eI P Kevim S. Maxwe ]l [723-0
h Sgnature, wpé or printed nams of registered agen: and umfapnucamu‘ {NOTE. Registersd Agent signature raguirad when reinslaimg)
. F.:ILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. oo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mILE P ] ooiete TME [ Change 3 Addition
NAME MAXWELL, KEVIN & NAME
STREET ADORESS | 15163 N. MAIN ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-ST-21P
TITLE v 3 Delete TLE [ Change [ Addition
NAME MAXWELL, ANGIE NAME
STREET ADDRESS | 15153 N. MAIN ST, STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32218 Civy-S1- 2P
TMLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-S1-2IP CITY-S1-71P
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-S1-ZP
TITLE O3 deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [J Delete TiILE [J Change [ Addilion
NME NAME
STAEET ADDRESS ' STREET ADDRESS
GiY-ST-2IP CATY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Ghapler 119, Florida Statutes. | further certity that the information
indicated on this seport or supplemen? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy owered 10 execule this repor! as required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 111
changed, or on an atiachment i > K

SIGNATURE: 3 /-23-08 G0 757-8430

“ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datc Daytima Phone 4




