FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107634 i 01-16-2007 90212 024 ***150.00

1. Entity Name
TOPLINE LIMITED, INC.

Principal Place of Business Mailing Address

12885 62ND ST 12885 62ND ST 80001303

#200 STE 200
LARGO, FL 33773 LARGO, FL 33773

R R NN A M

400 €F\5‘FBH\'1"DI?NE,

Bye AL 4. ste- Suio. AL 2te. 01092007  Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For
CLEAkpRER,. FL CLenRuRTER F 59-3552139 Not Applicable
%:?)pr-l Lﬂq Couumsry a 5% ;7 (o ¢_’ C?j“% F} 5. Certificate of Status Desired a Eese‘;i“:f:;m’"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterod Agent
Name
DIMARCO, ROBERT F
3444 EAST LAKE RD. Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 412

PALM HARBOR, FL 34685

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

AT

SIGNATURE
.. Signature, tyeed or praled narne of reg agent and litle il (NQTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change  [C] Addition
NAME SWEGAN, DEANNA NAME
STREET ADDRESS | 2680 RICHARDS RD STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS, FL 34688 CITy-$1-AP
TITLE 3 velete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-2IP
e [J Delete TInEe O change [ Addition
NAME ] NAME e
STAEEY ADORESS STREET ADDRESS
CITY-ST-2P ; CHTY-ST-2IP
TITEE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S1-2P
TiHE O Delete IMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O Delete 1MLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-St-2p CITY-ST-2IF

12. I hareby cartify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same iegal elfect as if made under cath; that | am an officer or director

of the corporation or the fetejver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attac Ahwit] an address-with all other like empowered.
)

Q0 DEAPOA Speear (fiilon 131530-4553

SIGNATURE AND TYPED OR PRINTED NAME ¥ SXGNING OFFICER OR DIRECTOR Oate Daytrme Phone #

SIGNATURE:




