FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140792 5 04-28-2006 90155 013 ***150.00

1. Entity Name
TOPIC - ORLANDO, INC.

Principal Place of Business Mailing Address B U_U_“: -
570 MEMORIAL CIRCLE P.0. BOX 730968 b e
SUITE 200 ORMOND BEACH, FL 32173 s .-, ° - 0

ORMOND BCH, FL 32174

Suite, Apt, #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2034301 iNol Applicable
Zip Country Zp Country 5. Certilicate ol Stalus Desirad a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, TODD O .
570 MEMORIAL CIRCLE Street Address (P.O. Box Number is Not Acceptablg)

SUITE 200
ORMOND BCH, FL 32174

City FL ‘ Zip Code

8. The above named entily submits hIS statement for the purpose of changing its registersd oftice or registered agent, or both, in 1he State of Flortda. | am familiar with, and accept
the obligations of registered agent: -

SIGNATURE

Signature, lyped ar printed nﬂme':nf registered agent and title il apphcable (NOTE Registered Agent signature required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. .Election Campaign Einancing $5.00 may e
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PS . (3 Delete e &Dhange [ Adgition
NAME PHILLIPS, TODD O NAME
STREET ADORESS | 123 N. ORCHARD ST, SUITE 6-J steer ao0ress | oty MGMQQARL Llee  WITE 200
on-si-2P | ORMOND BCH, FL 32174 CIY-51-2P OLMOMD W a4y
'Y O Delete AL v T Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ClIY-SI- 2P
TILE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITY-$7-2P
TITLE 1 delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIry-SI-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
TITLE O3 Delete e [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicatad an this regort ar supplamental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
ge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ssewith all other like empowerad.

ko
o0 O . Qi pg (’b&m&rr ‘f’nlzaaé 386-67-0]99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6¥F|CER CRDIRECTOR Liate Daytme Phone #

of the corporation or the
changed. or on an att

SIGNATURE:




