2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT {AR) Mar 03, 2006 08:00 AM

PSMSNE}miZAENT # P0O40000131114 Secretary of State
TOPS N BOXES, iNC.
Principal Place ¢t Business Mailing Agdress
103 CHOBEE LOOP 103 CHOBEE LOOP
o IR RN
2. Punopal Place of Business 3. Maling Address
Suds, Apt. #, et Suite, Apt. #, atc. tat MOORE CRZEG34 {1G/05)
Cily & State City & State 4. FEI Numper Apphed Fm
20-0637851 e e
Zip Couniry Zp Cauntry 5. Certiticate of Status Desired 3 ?eae‘zgm‘:?géuonat
8. Name and Address a&ﬂrrent Registereq Agent 7. Name and Address of New Registerad Agent
Name
?&;{ %%OF%%PE{ALRO%P — Streer Address (P.O. Box Number is Not Scospiabie)
OKEECHOBEE FL 34974 : - e -
City T FL—i ZpCode

8. The abDove named entity submits this statcmiant tor the pucpase of changing its reg:sle;ed office or registersd agent, vr toth, in fhe Slate of Floriga. | am farmbiar with, and accept
the ophgalions of registered agent.

SIGNATURE
Suptivhianes, tygied O PRI putie of regletd agend and obc # appicacdes (NOTE Fegnlersd Agent siginature Tuipared when 1ensiabng) [siS1 S
5 3 o
. FILE NOWSI! FEE i% $150.00 ECTIIL N 9. Election Campaign Financing $£5.90 mey be
. Alter May 1, 2006 Fee Will Be $550.00 Trust Fund Coninbution, ] Added to Fees
Make Check Payabie to Florlda Department of State |
10. OFFICERS ANG ODIRECTORS 1. ADDITIONS/CHANGES 7O OFYICERS AND D&REEEORS IR
TIME FST 7 oeele TALL 3 Change A
HAVE BAKER, RICHARD BawE i o o .
STREET Aty | 108 CHOBEE LOOP ST ADDR S _ UO0M455333
CivY-S1-AF OKEECHDBEE FL 34574 CiEY-51-29 U:je“‘ 1 ga"Ub“SDGSS‘UUE 1 SU.GB
SITLC vp T Delete Tk O3 Chame e
HAL BAKER, SARAH E HAME
STREETADDRLSS (663 SE 8TH 8T SIREET ADORCSS
cift-§1-0¢ {OKEECHOBEE FL 34974 ) - Cuv-ST- 2P
TILe 7 Dawcte iR [ Crergs Al
NAML NAME
STHEET AODRLSS STRLE| AUTHESS
CATY-SO- CHY-83- 20
THLE | 37 perste TUiE {1 Change [ J Ao
NAME HAME
STRTET ADDRESS SIREET ADDRESS
GOty - §1- 219 LI -57-29
T D3 pesete e O Change [ A
RAWE HANE
STMECT ADORCSS STREET ABDRESS
CY-SI- 2P LY -S3- 2P
e 2 pelete T CYChanpe J A
NAME NAME
STREEY ADORESS STREE} ADDRESS
CITY-§7- 2P CITy-gy-ap

12, | hereby ceriy ihal the niomation supphed with thrs dbkng does nat quakly far the exemplians contarned i Section 119, Fionoa Stathuies. | further certity that ihe nformahon
indicated on this teport or supplemeantal report is true and accurate and that my signature shall have the same fegal effect as if rhade undes oath; that | am an officar or direci.
of the corporatan ar e rdeelver ac lrusles em; ad o execute this report &s 1equired by Chapter 607, Forida Stajutes; and that my name appears in Black 15 or Bleck 1
it changed, o an an attaghqent with an addre ity &b giher fike empoweied.

SIGNATURE: f—zcmﬁ Jéé_gﬁé R -Z1-0b  SHFLIo-Yi;




