2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000015626 _ Feb 04, 2008 08:00 Al
1. Enrfily Name - - Secretal y Of State
TROPIC TOP, INC.
Fruraipal Place of Business Maiiing Addicss
2028-3 EAST BOURNE WAY 2028-3 EAST BOURNE WAY
ORLANDO FL 32812 ORLANDO FL 32812 I
* | ® AT RTRE A
2. Prncpal Plage of Business - No PO Box # 3. Mailing Adcrass

Suita, Apl. #, etc. Sude, &pl. 4, ac 15t MOORE CRZE034 {10!07)

City & Sizte City & Slale 4. FEr Number Anpiied For

: 59-3168126 Nel Apolicable
Zp Caunary Zk Country 5. Certificate of Status Desired ] $8.75 Addituonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNurmiez

SYMBOLD, JOHN

2028‘3 EAST BOURNE WAY Sireet Address (PO [Fox Number s Not Azeepiable)

ORLANDOC FL 32819

City FL Zipx Cade

8. The apove named artily sbmts this staiement for iha puroose of changing ds regisiered office or registared agent, or noln. in the Stale of Florida. | am familiar wih. and accem
the chligalicns of registered agent,

SIGRATURE

Sanatu e L pedd G ST BEn e M o T Rd AUeT el Wee fnepl cacks, TROTE Fegs'eras Agart sasatarr 2oty sopehair gi DATE

":-FILE NOW !t - FEE- 1S $150. 00 :‘
©LAfter May 1, 2008 Fee Will Be' 3550 00 y
| Make Check Payable to Flonda Department ol State

9, Blecion Camauinn Financing $5.00 May Be
Trugs Furd Centoiunenn. "[] Added to Fees

10. OFFICERS AND DIfE e ORS 11. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS [ 11

TmE D O Guete MiF 3 Change [ Aadvion
A SYMBOLD, JOHN NAME L00N0NR ] 2268

STREFT ADDRESS | 2028-3 EAST BOURNE WAY STREFT ADIRESS n2/ 13.—’ !:'?_--3!3!325 n2s 150,00
om-s1-77 |ORLANDO FL 32819 CITY-ST-21p

TIHE O teete TALE ' 3 Change [ Asaition
ME HAME

STREFT ADDRESS SIAFET ADLAESS

STY-51. 70 CHv-ST- 211

1Lt i oot ML T Ceange (] Adinon
HArE HAkE

STREET ADDRESS STAFET AUTRESS

ST-§T-2 CITY- T2

L [ Deste TILE [JCtange ] Additor
HAME HAMI

STRELT ADEALSS STAEET ADORLSS

Y- $1. 219 CITY-5T-2IP

1L Dpeete meE O Crange ] Acdilion
HAME NAHIL

SIRI0T APURIS SIRCFT ADDRLSS

Y- STafIP CATY- S 7

TIGE O D THILL [ Crangs [ Addilgn
NAME AR

STRELT ADDRLSS SIRELT ADIRLES

RICEAR CIY-3T &

12. 1 hareby certity that the information sudphed with this filing does not qual fy fur the exernpunns contaned in Sechon 119, Fienda Staiutes. | furtner cerlify *hal the informaiion
indicatad on this repart or supplemental repart is lrue and accurale ana thal my signature shall have the same legal effec: as if made under oath: that | am an officer or direclor
Gi the corporation or the racaiver or trustee ampowered 10 execute this report as requirect by Chaper 607, Flerida Statutes: and that my narre a2ppears in Block 18 or Block 11
it changed, or on an attachment wilh an address, with ail gher e pmpowvered.

Bl SYMEeLD 2/, (08 g7 251-099

TED NAME OFSIGNING OFFICER OR DIRECTOR Lo T e Frore s

SIGNATURE:

SIGNATURE AND TYPED O




