- FILED

2008 FOR PROFIT CORPORATION Apr 08, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000067961

1. Entity Name

MID-FLORIDA T-TOPS, INC.

Principal Place of Business Mailing Address
10330 W. YULEE DR, UNIT € 10330 W. YULEE DR., UNITC
HOMOSASSA, Fi. 34448 HOMOSASSA, FL 34448

IR A OO

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FE! Number . Appliad For

20-1059703 Not Applicable

- : $8.75 Additional
S. Cerlilicale of Status Desired O Feo Required

AT

B Namo and Address of Current Rugllterod Agent "

CHMIER S e L7 'DO NOT WRITE
HOMOSASSA, FL 34448 ., . ‘. o |N TH»IS SPACE

b Ly N v \ Lo v

., The above named satity submits this statememt for the purposa of changing its registerad office or registorad agent, of bath, in the Slale of Flonda iam rammar wnh and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed o printed nma of registered agen snd litke if apokcabie (NOTE. Regsiared Agent sipralure /equued whan remsialing) DATF

FILE NOWII! FEE IS $150.00 9. FElection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ]

DHE PTD

NAME CRANMER, JAMES A
SIREETADDRESS | 11125 N. WAHOO TRAIL
CiTy-S57-2P DUNNELLON, FL 34433

I1LE V8D

NAME ROMANIK, JOHN

SIREET ADDRESS | 11671 W. COQUINA CT.

oY 5T-2P CRYSTAL RIVER, FL 34429

e E e a e e .. -
NAME .

SIREET ADDRESS
oy.S1-ae

bo NOT WRITE

TILE

NAME

SIREEY ADDRESS
ciry-ST-ap

<IN THIS SPACE.

T, \' . '_‘ =? .".‘
TILE s - )
NAME
SIREET ADDRESS SRR o
ciry-Sr-21v IR .

UTLE
NAME . |
SIREET ADDRESS .

CIY-51.7P :

"

12. | heraeby certily that the information suppliad with this filing does not quality for the examptions contained in Chapier 119, Flarida Statutes | turthar cerllly that the |nl0rmal|on
indicated on 1?(.5 raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as i mads under oalh: that | am an officer or director
of the corporalion or the receiver or trustee empowsred 1o execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 d
changad, or on an attachment with an address, wilh &!l other like empowared.

SIGNATURE:%W- Cann—"daces CcanmneC U-lo0F 264 (p3F0CE &

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylrme Phone #




