2007 FOR PROFIT COREDORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P03000074651 Secretary of State
1. Entity Name

TOP GUM, INC.

Principal Place of Business Mailing Address

1045 KANE CONCOURSE STE 204 1045 KANE CONCOURSE STE 204

BAY HARBOR ISLAND, FL 33154 BAY HARBOR [SLAND, FL 33154

0 O A

04182007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AopRaFa

57-1177557 Not Applicable
i | $8.75 Addticnal
5. Certificate of Status Desired O Fae Required

8. Namas and Address of Current Reglstarsd Agent

GORDON, MICHAEL S
1045 KANE CONCOURSE STE 204 DO NOT WRITE
BAY HARBOR ISLAND, FL 33154 IN THIS SPA‘CE

8. The abova 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
Signatuie, typod or pnnted name of regrsiarod agont and ttle if epplicable {NOTE- Ragistorad Agent sigristure réquiréd whex rsngtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TILE D
NAME GORDON, MICHAEL S

STREET ADDRESS | 1045 KANE CONCOURSE STE 204
CATY-ST-2P BAY HARBOR ISLAND, FL 33154

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TIMLE
NAME

STREET ADDAESS U019

il 050207001 1013 150, 00

TmEe

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmvilh an address, witkall other like empowered.
SIGNATURE: M 67@‘4 4 ( W1 DA% -2u46

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




