2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Feb 27,2008 08:00 AT

Secretary of State

DOCUMENT # $84359

1..Entity Name

‘TOP OF THE BAY REALTY, INC.

'
1 B

' Principal Place of Busmness

11531 CYPRESS RESERVE DR.
TAMPA, FL 33626

Mailing Address

11531 CYPRESS RESERVE DR,

TAMPA, FL 33626
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Appliec For

Not Applicabla

§. Certificate of Status Desirad

O $8.75 Additional

-6, Name and Address of Current Reglaie;rod Agent
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BROWN SANDRA B
11531 CYPRESS RESERVE DR
TAMPA, FL 33626
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Fee Required
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the obligations of regisierad agent.

8. The above named entity submits this statemant for the purposa of changing its regisiered offica or regislered agent, or Doth. inthe Stale of Florida. | am familiar with, ant accepi

I

SIGNATURE

Signatura. typed or prinled name of regiatered agent and utle F applcable.

{NOTE: Ragislared Ageni signature required when réintlabng)

DATE

Lot

" FILE NOWIIl FEE IS $150.00

‘[ *+ 8. Election Campaign Financing

$5.00 May Be
Added to Fees

" Aftor May 1, 2008 Foe wiil be $550.00

Trust Fund Contribution.
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TITLE 5
NAME

STREET ADDRESS
CITY-5T-7IP

PD
BROWN, SANDRA B.

11531 CYPRESS RESERVE DR.
TAMPA, FL 33626
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BROWN, HELEN G.
3911 FINCH AVE,
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indicated on t

changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: _94 ahnaia G

12, | hereby ceni that the information suppliad with this filing doas not qualify for the exempnons contained in Chaptar 119, Florida Stazmes I Iunher certify that lhe mlormatlon
is report or supplemantat report is true and accurate and that my signature shall have the same legal aifect as il made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

LAND L/ sonoRe B.OR0UN 2808 (z13)51¢-0339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phore ¥




