2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000015626 . 1 Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

TROPIC TOP, INC. ry
Principal Place of Business Mailing Addross
2028-3 EAST BOURNE WAY 2028-3 EAST BOURNE WAY
ORLANDO FL 32812 ORLANDO FL 32812
2. Pnncipal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apl, ¥, glc. Suila, AplL. ¥, olc, 151 MOORE CR2E034 (10/08)

City & Stale Cily & Siate 4. FEI Number _ Applied For

59-3168126 Not Applicabie
ap Country e Country 5. Cerfilicate ol Siatus Desired 0 geae'gesql':ld;iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Namo

SYMBCLD, JOHN
2028-3 EAST BOURNE WAY Slrect Address {P.0. Box Number ts Not Accoplabic)
ORLANDO FL 32819

City FL ‘ Zip Code

8. The above named entity submils Ihis slalement for the purpose of changing its regislored ollica or registorod agent, or bolh, in 1ha State of Florida. | am familiar with, and accopl
tha obligations of regislerad agent

SIGNATURE

Sgnaire, typod o prnted nank o regisierad anqonl ane e ¢ apulicable. (NOTE, Remstered Agenl Sguaturg ronrodd whot ronstaing) DATE

FILE NOW!II! FEE 1S $150.00 9. Elocuon Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 ;
v Trust Fund Conlribulion, Added to F

Make Check Payable to Florida Department of State = edlorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1k D {1 peiete nne | ety 1 Change  [Z] Autilion
wa | SYMEOLD, JOn o 02/ 13707 26078017 150,00
SIULTADDNLss | 2028-3 EAST BOURNE WAY SIRIC1ADDIV §3 AUl forol
cw-s1-ap | ORLANDO FL 32819 Y- ST 1P
It 1 pelete i [ Change [ Addilion
NAME NAML.
SIRE Y ADDRESS SINETADDIESS
GilY-51-4F CIY-S1-/1p
nn. [ beiese il fchange [ Addtinon
NAM NAME
SIRTET ADMA S5 SIREE T ADDRI S5
ClY-s1-2p CITY - 81-71P
it 7 peiete It [Jchange [ Addition
Nam! NAME
STACLT ADDHE S$ SINETT ADDA 8%
CITY-51-0p EATY - 87- 2P
N 3 tetete i, O change [ Additicn
NAME NARE
SIRE T ADINE 55 SIEE] ADDRESS
CIIY-SI-7IP ClY-51- 2
ne O Deiete THUF [ change [ Aduilion
NAKI NAMIE
SIRELT ADDRI $5 SIREF T ADDRESS
cIry-s1-20p CAY-51-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exomplions conta:nod in Section 119, Florida Statutes. ! furthor cortify that Lhe informaticn
indicated on this report or supplemenlal reporl is Irue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diraclor
of tha corporation or the receiver or lrustec empowered lo exccute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11

it changed, or on an attachmant wilth an_address, with gll othop likgrempowsrad,
SIGNATURE: A/// ot SYMBoOLD // 305/07 Yo7 2500904

INTED NAMEBAOF S%NING OFFICER OR DIRECTOR Oaytme Phone *




