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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P03000074651 Secretary of State

1, Entity Nama
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
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DO NOT WRITE IN THIS SPACE oo —

57-1177557 Not Applicable

o : - i ; $8.75 Additional
- . 5. Certificate of Stalus Desirad A Fes Required

6. Name and Address of Current Registered Agent

GORDON, MICHAEL $ o '
1045 KANE CONCOURSE STE 204 - - DO NOT WRITE
BAY HARBOR ISLAND, FL 33154 | "IN THIS SPACE

" SIGNATURE—

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ' ’ -
‘I N . Lo +

L . .

it Signaiure. typad or prnled name of regislared agent anc ttle If apphcable {NOTE. Ragisterad Agani sk;nature redurad whan rainsialing) DATE
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~001 150,40

- FILE NOWIIl FEE 1S $150.00 9. Elaction Gampaign Financing $5.00 MayBo | e /14 /060
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - 0  Addedto Fees S b B
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10. OFFICERS AND DIRECTORS [ N P P
TITLE D K ‘ S ) e

NAME GORDON, MICHAEL S T . .o . - T
STREET ADDRESS | 1045 KANE CONCOURSE STE 204 "o " . - Sk ,' I

CITY-ST-2F | BAY HARBOR ISLAND, FL 33154 Co T e B Ce
THLE : ' ' -
NAME
STREET ADDRESS
CITY-St-21P

TITLE
NAME

< 7" 'DO NOTWRITE .+

i

NAME
STREET ADORESS ) ) S 1 )
CITY-ST-2P . o S o,

o . INTHISSPACE . -

THIE
NAME '
STREET ADDRESS, | .o e

. T - N v -. . A} H -
CITY-8T-2P : : [ R S e

E - | - - e o -
NAME - | e [t Tl L T Sy

STAEET ADDRESS . . . .
OY-ST-2P * v . .. o o e - o

12." | hereby certity that the intermation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature snell have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the regelver ar frustes empowered 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 attac nt with an addrees, all othey like empowered.
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5 &

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daytma Phons #




