. » ~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O7000002076

1. Entity Name
BRUCE TAYLOR TOPS INC.

FILED
08 SEP 18 MI1: 38

Principal Place of Business

5101 EALMONDIN AVENUE
COCOA, FL 32926

Mailing Address

5101 CALMONDIN AVENUE
COCOA, FL 32926

ECRETAnt o1 WTATE
S L criDA

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3950527 Not Applicablo
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8‘75 A:dditiorlal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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

Signatwe, typed or printed name of registered agen! and e if applicabia.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

{MOTE: Registared Agent signalse required when reinstating) DATE
$5.00 May Beo In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PSTD [ pelete TME [} Change [ Addition
NAME TAYLOR, BRUCE NAME

STREET ADDRESS | 5101 CALMONDIN AVENUE STHEET ADDRESS

eITY-ST-2P COCOA, FL 32926 CITY-ST-2IP el B

e 0 onete me 10/0T/08--01017--016 ~GhOpay, [y Adion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2P

- 0 Dot T Ocrnge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Delate TME Ochange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-21P

TE 3 etete e [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

£ [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAvY-ST-2P j omv-sr-ze

12. | hergby cenify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegiike empowered.

AR ATIIRDE.

B 77

Rrmice Tavlor. President



