2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000020687

1. Entity Name
S.E. TOPS OF FLORIDA, INC.

Principal Place of Business Mailing Address
5610 ZIP DR 5610 ZIP DR
FT MYERS, FL 33305 US FT MYERS, FL 33805 S

Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90030 048 ***150.00

DR DT

01172007  No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
65-0456528 Not Applicable
. . $8.75 additional
5. Certilicate of Siaws Desirea | Foe Roquired

6. Name and Address of Current Registered Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or praved neme ot egusiered agent and tie d appicania. (NCTE: Regeatered Ager sgranre requsad wh DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fec will be $550.00 Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS
TMLE D -

NAME FRADELLA, FRANK J

STREETADORESS | 1500 DRAGON STREET SUITE B

CITY-§7-7P DALLAS, TX 75207

g1k P

NAME MARS, DALE

STREET ADDRESS | 5610 ZIP DR

CIY-ST-2P FORT MYERS, Fi. 33806

TInE \"J
NAME MARS, SHARON

CiTY-51-29 FORT MYERS, FL 33805
STREET ADORESS | 5610 ZIP DR

CITY.S3-2P FORT MYERS, FL 33805

TE

RAME

STREET ADDRESS
Cy-s1-2P

i i
STREET ADDRESS | 5610 ZIP DR I
TILE v
NAME HILL, KASEY

TMmE

HAME

STREET ADDRESS
CHY-ST-2°P

12. t hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with anAddress: i ajptther like empowered.
SIGNATURE: -—% SHo 10 VIR

1767

L35 -§972200 50T

TURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DERECTOR

Daytrne Phone #




