2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000049162: .

1. Enlity Name

AT THE TOP, INC.

Principal Placo of Businoss

1140 LEE BOULEVARD
CORAL PLAZA UNIT 110
LEHIGH ACRES FL 33936

Mailing Addross
1140 LEE BOULEVARD

CORAL PLAZA UNIT 110
LEHIGH ACRES FL 33936

FILED

Feb 07, 2007 08:00 AM

Secretary of State

A

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

Suile, Apl. #. ctc Suile, ApL. #, clc 1st MOORE CR2E034 (10106)
Cily & Siate Cily & Stale 4. FEi Number Appliod For
65-0588321 Not Applicabile
Z' H -
i Couniry Zip Counlry 5. Cerlilicate of Status Dasired (] $8'75 A_dd'“o"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agemt
MName
MILLER, KiM

Streat Address (P.O. Box Numbar is Not Acceptable)

1140 LEE BOULEVARD
CORAL PLAZA UNIT 110
LEHIGH ACRES FL 33936

City FL Zip Code

8. The above named entity submils this stalomont for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
lhe obligations of registerod agent.

SIGNATURE

Sqnature. yped or nnntag name of rag stared agant and ttle ~ applcanle (NCTE: Regrsterad Aganl signatune réquirea whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaigh Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e PT [Z) Delete WILE Ochange [ Asditon
NAF MILLER, KIM NAME I
Lo o
siecraduRiss | 2017 FITCH AVE SIREE ADDRESS . fUUl.JJ_DQIDI:u.-;bb\.- o e
CITy- ST 7 ALVA FL 33920 CllY-ST- 20 24 1407-30034-024 150,00
TIME sV [ oelete ILE [ change [ Addiuon
NAMD MILLER, ELI E NAME
ST ADpArss | 2017 FITCH AVE STREET ADDRESS
COY-S1-4P ALVA FL 33920 GIY-ST-21r
TN ™ Delate NILE [T change  [C] Adetlion
NAME NAME .
STRE (1 ADDRESS SIAEFT ADDRESS
CINY-51-21p CITy-sl-p
e 3 Deleie TILE [ change (] Addilion
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-87-Tip Y- S1-2p
it [ Delete ILE [ change [ Adalion
NAME NAME
STIUET ADURESS SIREET ADDRESS
Ciry-51-2p CATY-ST- 2P
TIME O Deiete TIE ] change 7] Addition
NAML. NAME
STREET ADDRESS STREET ADDRESS
CiIY-s7- 2P CINY-$1- 2P '

12. ! horoby cortify that the information supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicaled on 1his reporl or supplemental report 1s true and accurato and that my signature shall hava the same legal efloct as /l made under oalh; that | am an oflicer or director
ol tho corporation or tho receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

it changed. or on an atlachment with an addrogs, wilh all other like empowarad.
SIGNATURE: Z/m mm Kion Mille~ 2-3-0) 4232;3&2 00 7}
ylimg Phong #

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daie




