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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 584359

1. Entity Name

TOP OF THE BAY REALTY, INC.

Principal Place of Business

11531 CYPRESS RESERVE DR,
TAMPA, FL 33626

Matling Address

11531 CYPRESS RESERVE DR.
TAMPA, FL 33626
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01052007 No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For
58-3095200 Not Applicadle

5. Certiicais of Staus Desied ~ []  $8-75 Addiional

6. Name and Address of Current Registered Agent

BROWN SANDRA B
11531 CYPRESS RESERVE DR
TAMPA, FL 33626
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8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. I am tamiliar with, and accept

1na obligations of registerad agent.

SIGNATURE

0000073636

10000

Signature, lyped or prnted name of regi@tared agent and lile | applcanls

(NOTE Ragisterad Agenl fignaltura 18quired when reinslaing)
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9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2007 Fee wlll bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | BT

Ime

NAME

STREET ADDRESS
CIry-§1-2IP

BROWN, SANDRA B. . "
11531 CYPRESS RESERVE DR.
TAMPA, FL 33626

[ i
BROWN, HELEN G,
3911 FINCH AVE.
ORLANDO, FL

THLE

NAME

STAEET ADDRESS
CiTt-s1-21P

TIE

NAME )
STREET ADDRESS
GITY-ST-2iP

ITLE SR
NAME

STREET ADDRESS
CIrY-S1-2P
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NAME

STREET ADDRESS
Ciry-81-2P
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NAME

STREET ADURESS
CITY-8T-2IF
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12. } heraby certly thal the information suppiiad with this filin

changed, or on an attachmani with an address, with all other like empowered.

SIGNATURE: “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c? doss not qualify for the exemptions contained in Chapter 118, Florida S{atulas i further Cﬂrllfy that the mformat:cn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowersd 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
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