FILED
2008 FOR PROFIT CORPORATION Mar 18. 2008 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P07000108141 Secretary of State
1. Fnlity Name (03-18-2008 90009 040 ***150.00
TOP DOGG TOWING, INC
Principal Place of Businass Mailing Address
2045 YULEE ST. 2045 YULEE ST. a7
IACKSONVIELE, FL 32209  US JACKSONVILLE, FLL 32209 US
T | T ARG ISR IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
- AL Y Not Applicable
" 7 L.
Zp Couniry Zip Country 5. Certilicate of Status Desired J ?g'gi";?eﬂ"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES, GREGORY L JR.
2045 YULEE ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL US
City FL ’ Zip Code

8. The above named anlity submits this statemant lor the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatute, yped or pricied sare of reqistered agert and bile (! apphcabie. {NOTE Regisigrad Agen: sigraire requrest wnen remsiamgl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete (13 {7 Change [ Addition
NAME JAMES, GREGORY L JR. NAME
STREET ADDRESS | 2045 YULEE ST. STHLET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 Ciy-51-2IP
TILE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRCEN ADDRESS
GITY-ST-ZIP CITY-S1- 4P
TITLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilt §1-4p Cily S1ean
1LE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oY i 2P
T 3 Delele e [J Change [ Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
CITY-ST-2IP CIty-S1-ap
TLE 1 Detete THLE O change [ Aadition
NAME NAKIE
STREET ADDRESS STRELI ADDRESS
GiTY-ST-2iP Cly-S1-21P

12. | hereby certify that 1he 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 shail have the same legal eflect as if made under oath; that 1 am an officer or directer
of the corperation or the recerver or rusiee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or lock i1t

changed. or on an altachment with an address, with all other like empoweref‘é L Y

SIGNATURE: = - <5—!0«96 4¢‘f:¢9-l?/

OFFICER OR DIRECTOR Daytme Phane ¥

(TED NAME OF SIGNI




