FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000034670 04-11-2008 90058 016 ***150.00

1. Entity Name

TOPPER REALTY, INC.

Principal Place of Businass Mailing Address

307 E 131 AVE 307 E131 AVE

TAMPA, FL 33612 US TAMPA, FL 33612 US

N R ARRIIR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4, FEI Number Applied For

58-3241435 Not Applicable

Zp Couniry Zip Counlry 5. Certificate of Status Desired O ?i';esm’n?:;i‘ma'
- €. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

BOYETTE, MICHAEL C
6611 BOYETTE RD Street Address (P.O. Box Numbar is Not Acceptable}

WESLEY CHAPEL, FL-359"r3882~

o City FL |3§§%"8 c%y 9\

f =

8. The above named y Submits 1 8 pugeese of changing \is registere: ice or, regiptered agant. or both, in tha State of Florida. | am familiar with, and accept

the obligations of regigiered agant.
- | -2.0-0

SIGNATURE } = =
Signature, typed of prinlag neme of regpatered agent and‘bﬂe i apphcable. (NETE: Hagu!erud(.penl signeture reguired when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election CampaigrEinanci $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution: Added to Feas
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete THLE [l crange  [J Addition
NAME TOPPER, JUANEL H NAME
STREET ADDRESS | 307 3 131ST AVENUE STREET ADDRESS
Cirr-s1-2p TAMPA, FL CITY-$1-21P
iNLE VS ) Delete TILE O Change [ Acdition
NAME TOPPER, BARRY R NAME
STREET ADDRESS | 307 E 131ST AVE STREET ADDRESS
CITY-S$T- 2P TAMPA, FLL 33612 CITY-ST-21P
TOTLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
HINLE {7 pelate TILE [ change  [J Aadilion
NAME NAME
STAEET ADDRESS STAEET AGDRESS
CIry-S1-2I CITy-S1-2IP
TiTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete 1ITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the intormalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further certity that Iha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an gificer or director
of the corporation ar the recerver or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Block 11 i

changed, or on an atlachment with an address, with all other like empowered. g’ 3
SIGNATURE: AQN H. [ opae, -
SIGNATURE AND TYPED OR PRIJTD NAME GF Data Daylime Phone #




