FILED
2007 FOR PROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # P06000007733 Secretary of State
1. Entity Name 03-19-2007 90063 040 ***150.00
TOP BLOCK, INC.
Principal Place of Business Maifing Address ..
1400 GECRGETOWNE DRIVE 1400 GEORGETOWNE DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232 ;.
B A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbgr . Appfied For

'éQLI "S‘ lDS‘J‘ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired )] ?g‘;fqﬁf;;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
——— = Name -
THOMAS, DAVID C
1400 GEORGETOWNE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

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

SIGNATURE
Signature, typed or pinled name of regrsiered agent and litlg if applcable. (NOTE: Regisiered Agent signatwre required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P O Dekete TITLE [ cChange [ Addition
NAME THOMAS, DAVID C NAME
STREET ADORESS | 1400 GEORGETOWNE DRIVE STREET ADGRESS
CITY-ST-2P SARASOTA, FLL 34232 CITY-ST-2IP
TITLE [ Datete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2I° CITY-ST-21P
TILE 3 petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS™ T - - B STREET ADDRESS : -
CITY-ST-29 CITY-5T-ZP
TILE O Delete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TIFLE 7 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

12, | hereby certity that the information suppiied with this filing does not qualfy 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mg/ Gl Ot & Thermrs ftes  Sfisfor  IH-TH-2F0 4

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DHRECTGR Date Daytirme Phone #




