/.

~4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P06000007733

1. Entity Name

TOP BLOCK, INC,

Principal Place of Business Mailing Addrgss
1400 GEORGETOWNE DRIVE 1400 GEORGETOWNE DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232

LR

04082008 No Chg-P CR2EC24 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

20-4151654 Not Applicable

. . . $8.75 Additicnal
) 8. Cerlificate of Status Desirad (] Fee Required

6. Name and Addrass of Current Reglstersd Agent B - ' T

I?zg)%’\escﬁgé\é%ewt DRIVE DO NOT -WRITE
SARASOTA, FL 34232 | IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its ragistered office or repistered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typad of prinied name of regisierad agen and Lile if appicable (NOTE. Registerad Agent signaturs requred when reinstatrgh DATE
: 9. Elaction Campaign Financing $5.00 May Be e ] R
AfterF *Eyﬁ?%g;l?fel'\?ﬂ?l‘!bsg :r?r:}).oo Trust Fund Contribution. O  Added to Fees I:I%;—"%%E!"%lé l:}_ 'g:% %ii%‘:-é‘i m 71 S0, 00
10, QFFICERS AND DIRECTORS | )
TITLE P ' AT . :
NAME THOMAS, DAVID C ' ' '

STAEET ADORESS | 1400 GEQRGETOWNE DRIVE
CITY-ST-2P SARASOTA, FL 34232

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITy-gi-2ip

IN THIS SPACE

TIILE ) . . ‘ ,
NAME ’
STREET ADDRESS
CITY-8T- 2P

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changad, or on an attachmant with an addrass, with all cther like empowerad.

SIGNATURE: ! O Horrer  Sra. S fo- D8

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytrma Phone 4




