FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000049160 Secretary of State
1. Entity Name
TOPSIDE ENTERPRISES, INC. 02-04-2008 90029 012 **158.75
Principal Place of Business Mailing Acdress
1514 BERNITA 57. 1514 BERNITA ST.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
A B AU R AOCRCEITY AT
Sute. Apt. ¥, etc. Sute. Aot #. et 01212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2475439 N Not Applicable
Ze Country e Country 5. Certificate of Status Desired \] Eaae'zsqmm‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARBER, DOROTHY. C
1514 BERNITA ST. Sireel Address (P.O. Box Nurnber is Not Acceplahble)

JACKSONVILLE, FL 32211

City FL | 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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and tite If appicabie (NOTE; Registared Agent SigNAtLs mquired when (einstabing} DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign F?nancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANDiHECTORS IN 11
e P L oaee 'Vice President “Whorne O3 on
NAME BARBER, DOROTHY C HAME
STREET ADDRESS | 5325 SANTA ROSA WAY STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-ZIP
TILE 8T [ Delete TITLE [ Change [ Addition
NAME CHAMBERLAIN, ADRIENNE B NAME
STREET ADDAESS | 1860 WOODLEIGH DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP \
e VP O3 Delete (TE > ] N crange [ Aditon
HANE CHAMBERLAIN, BRETT R NAME President
STREETADORESS | 1960 WOODLEIGH DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32211 CITY-53- 21
TNLE [ atste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP Ciry-ST-2P
e ' O oetete TLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information suppliad with this fi|irl;§ does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nachr(n_.em with an_address, with all other like empowerad.
SIGNATURE:\M ﬂg"”j-’*\' Dorothy C. Barber, VP 1/30/C8 0% 743 5211

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone 4




