FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000155954 04-30-2008 90182 027 ***150.00
4. Entity Name
TOPRS BY TONY, INC.
Principal Flace of Business Mailing Address b u u 3 33 98
916 CARSWELL AVE 916 CARSWELL AVE :
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
TS TR T RGN MATR I MUY
Suite, Apt. #, elc. Suite, Apl. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0669629 Not Applicable
2 Country ap Country S, Cenificate of Status Desired O ?i'zzn‘:?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAWKINS, DONALD E
HAWKINS, HAWKINS & BURT, LLP Street Address (P.O. Box Number is Not Acceplabia)
501 S RIDGEWOOD AVE

DAYTONA BEACH, FL 32114

Cily FL Fip Code

8. The above named entity submits this staiement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of regrstened agent and e f appkcadle (NGTE: Regsilered Agenl signalurs required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTCRS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ[}e]g[e TITLE O ¢change T Additien
HAME SCHMIDT, HOWARD A NAME
STREET ADORESS | 557 N SAMSULA DR STREET ADDRESS
GITY-ST-21P NEW SMYRNA BEACH, FL 32168 LITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHMIDT, ROBIN E NAME
STREET ADORESS | 557 N. SAMSULA DR, STAEET ADDRESS
CITY-S1- 2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TMLE 2] patee TITLE O Crange [ 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CITY-S7- 217 CITY-51-2IP
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
THLE O Dpelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-21P
TITLE J Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certily 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 if made under oaih; that | am an officer or director
of the corporation or thereceiver or trusiee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on go-dt wilh ddgbss, with all other fike empowersd

%ﬁ Sebenad4- ﬁ%j’éf SN BY oo

ATOHE ENDF TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phana 8




