2008 FOR PROFIT CORi'-"'OI\ﬂ\TION

ANNUAL REPORT

DOCUMENT # P06000074774

1. Entity Name
TOP IMAGE, INC.

Principal Place of Business

T3INW30CT
MIAL FL 33125

Mailing Address

13INW30CT
MIAIL FL 33125
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4, FEI Number Applied For
22-3941150 Not Applicabia

5, Cortificate of Status Desirad O $8.75 Additional
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' 6. Name and Address of Current Registersd Agent
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B. The above nemed entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing

35.00 May Be
Added to Fees
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STREET ADDRE!

NAME
CITY-ST-2IF

MIAI, FL 33125
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CITY-S1-2IP
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12, | hereby certif% that the information supplied with this filing, d
indicated on this repor or supplemantal report is true a
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SIGNATURE:

s bt qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urAte and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
j as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

NAME DF

OFFICER OR

Vn.\n{timn TYPED CR

Date Dayrns Phona #




