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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000042746

1. Entity Name
D. TOPE & SONS, INC,

Principal Piaca of Busingss

224 LAKE JUNE RD
LAKE PLACID, FL 33852

Mailing Addrass

POBOX127
LAKE PLACID, FL 33852
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FILED
Jan 10, 2008 08:00 AM
Secretary of State
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01072008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
58-0921525 Not Applicable

5, Certificata of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registerad Agent Lo

TOPE, ELOISE
224 LAKE JUNE RD
LAKE PLACID, FL 33852
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8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigrature, typed or printed name of registered agenl and title 4 apphcabls

(NQTE Ragistarad Agent s:ignatura requirsd when reinsiating}

DATE

9. Election Campaign Financing

FILE Nowlil FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS

[

P

TOPE, ELOISE

224 | AKE JUNE RD
LAKE PLACID, FL 33852

TILE

NAME

STREET ADDRESS
CITY-ST-21P

ST T
MYERS, KATHY L :

P.0. BOX 1152

LAKE PLACID, FL 338821152

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiHE I A

NAME
STREET ADDRESS
£ITY-§T-2iP s

TITLE R :
NAME Lk

STREET ADDRESS
Cry-§1-2p L

TilE
NAME

STREET ADDRESS . i
CIY-S1-2IP ) L

TILE ‘7 V
HAME .
STREET ALTRESS R
CITY-ST-21P N
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12. | hereby certify that the inlormation suppfied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemnantal repart is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
of the carporation or he receiver or irustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an a%ss. with all other like empowered.
SIGNATURE: W, % TV

/- §0F¥.

mouuuh{u‘u TYPED OR pﬂrrzu NalEe or sial FFICER OR DIRECTOR

Date

Daytime Prone #




