(2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S99674

1. Entity Name

TOP NOTCH ACQUISITIONS, INC.

Principal Place of Business

14146 CR 455

CLERMONT, FL 34711 US

Mailing Address

14146 CR 455

CLERMONT, FL 34711 US
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6. Name and Address of Current Registared Agent

YAWN, RODNEY L.
14146 C R 455
CLERMONT, FL 34711
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SIGNATURE

8. The abova named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am famili

ar with, and accept

Signalure, lyped or pnnled name of reglsiered aganl and tlla ff applicable.

{NOTE Regisiered Agan! signatura requirad when renstatng)

DATE

FILE NOWI!l FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

[
YAWN, RODNEY L.
527 3RD STREET

QCOEE, FL 34761

e
NAME

STREET ADDRESS
£TY-51-2P

OFFICERS AND DIRECTORS I

vP

YAWN, RYAN L

1518 VILLAGE GREEN ROAD
ORLANDO, FL. 32818

TITLE

NAME

STREET ADDRESS
CITY-§Y-21P

g
L
X

nTLE

NAME

STREET ADDRESS
CITY-§T-2P

"

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

up

il

H
i : ; 1
B Lo
T aits,

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TIILE

NAME ‘
STREET ADDRESS
CITY-S1-2P

H 9
1.
535k {

"

g h e

o
PRI MR B

TR L .
ittt 90
T

DO'N

i IN{METHIS §PAC :E’ ; Ei : :

)

v

PR
L

. ;"'

Lkt

Lt
“E ‘j b
o E » E};’i;;\g;? R

[N ,

l::a;

' o *

v . .

noo N . .

‘\.E'zgi - s L '
: A ;s{)‘ L AT RGN
. M E L

'y i ot
‘E!!:§ ' vl ey 7".
‘WRITE*

i i “ K ‘e .

i f;,‘fl!:«, »-‘:a;
NOT

W

s - ne .

', e e e

ot e PRI BN .

o OOODOTORSAS
A 24 DRS00 D04

)

i

S0.00

4

changed, or on an atiachment wiim%ddress. wi
SIGNATURE:

12. | hereby certify that the information supplied with this Flin

ND TYPED OR PRINTED NA

Il other Jike empowered.
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I he ' i does nct qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the inform
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to exacute this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ation

Y4-)2.09 407-659-45¢0

OF SIGN/NG OFFICER OR DIRECTOR

Date Daytima Phona #




