o FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000155954 07-11-2007 90076 050 ***150.00
1. Entity Name
TOPS BY TONY, INC.
Principal Flace of Business Mailing Address Q'U ol
916 CARSWELL AVE 916 CARSWELL AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 -
PR 55 T S e IRV R ARV
Suite, Apt. #, etc. Suite, Apt. #. elc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0669629 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired a $8.75 Addiiona:
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name

HAWKINS, DONALD E
HAWKINS, HAWKINS & BURT, LLP Streel Addrass (P.0. Box Number is Not Acceptable)
501 S RIDGEWOQOD AVE

DAYTONA BEACH, FL 32114

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent,

SJGNATURE
Signature. lyped or printed name of 1egistered agent and bile if apphcable (NOTE Regaterea Agent sgnatur required when rinnstaling) DATE
. .
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirE D M Delete TILE O change [ Adgition
NAME SCHMIDT, HOWARD A NAME
STREET ADDRESS | 557 N SAMSULA DR STREET ADDRESS
Ciry-5t-2p NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TTLE D O Delete ME FThange [ Aadition
NAME SCHMIDT, ROBIN E NAME
STAEET ADDRESS | 557 N SAMSULKA DR £ SREETADDRESS | DD 7T 3y SAMSBLLA DR
CIry-S1-zip NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TILE 1 Delete IIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE O crange [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE ] Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE O Delete TITLE {0 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad te executs this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11l

changed, ar on an attac an address, with all other like empowered.
SIGNATURE( & )%Zn//ﬁ Ro®i ScuonT  p 7~ 7- 07 (350582500

""‘"—,JGNATURE AN TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone #




