2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P04000013111 Secretary of State

1. Entity Name

TOPS N BOXES, INC.

Principal Place of Business Mailing Address
103 CHOBEE LOOP 103 CHOBEE LOOP
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

R AR

02072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0637851 Not Applicable
$8.75 Additional

Fae Required

5, Cerlificate of Status Desired a

6. Name and Address of Curmﬁ-l Registarad Agent

705 GHOBEE LOOP DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am famihar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signaiure, lypsd or poniaa nama of registared agent ang tiie f appicable. (NOTE. Regisiarad Agent signature raguired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe | ULDDOGEASGEE )
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Faes 2A1308-3002 3007 150,06
10. OFFICERS AND DIRECTCRS ]
TME PST |
NAME BAKER, RICHARD

STREET ADDRESS | 103 CHOBEE LOOP
CITY-ST-ZP OKEECHOBEE, FI. 34974

TINLE VP

HAME BAKER, SARAH E

STREET ADDRESS | 6631 SE BTH ST

CITY-8T-2IP OKEECHOBEE, FL 34974

TILE
NAME

ibiioad I DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 catn; that | am an officer or director
of the corperation or the raceiver or lrustes empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpaant with an address, wilh all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phone ¥




