2007 FOR PROFIT CORPORATION FILED

"TOTAL ADVISORS, INC.

ANNUAL REPORT - May 03, 2007 08:00 AM

DOCUMENT # J54786

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
6139 GREATWATER DRIVE P.0. BOX 560364
WINDERMERE, FL 34786 US ORLANDO, FL 32856

AAEER TR RN

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R FopladFor

59-2776595 Not Applicable

$8.75 Additional
Fee Required

5. Certificata of Status Desired |

€. Name and Addrass of Currant Registorad Agent

\e’é\ R’E@%"éé‘kﬁk’a?&” gTREET | DO NOT WRITE
ORLANDO, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng its ragistered atfice or ragistered ageny, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printad nama of rag/stered agant and title il appiicable. {NOTE: Registaren Agent signalure regquited whin réinstatng) DATE
9. Election Campalgn Financing $5.00 May Be
Aftaf:\}I-aey':?vzvtllltllTFFgeEelzlls:bsg.gSoSD.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS l
TITLE DP
NAME VARRAUX, ALAN M.D.
STREET ADDRESS | 6139 GREATWATER DRIVE
CITY-ST- 7P WINDERMERE, FL 34786 000075 T0ED
{o b
e b {5/ 2307~ Bﬁ[ '3"":;’ N1t 150,00
NAME VARRAUX, LORRAINE

STREET ADDRESS | 6139 GREATWATER DR
GITY-ST-2IP WINDERMERE, FL 34786

TITLE
NAME

i | ' DO NOT WRITE

. IN THIS SPACE

NAWE
STREET ADDRESS
CIEY-51-2iP

TTLE
NAME
STREET ADDRESS
CITy-st-2p .

TITLE
et T | : -
STREET ADDRESS
CiY-ST-24p

12. 1 heraby certify that the information supplied with this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true ar\cﬁJ accurate and that my signalure shall have the same legal efiscl as il mada under eath; thal | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. o1 on an attachment with an addrass, with all other like empowered.

SIGNATURE: R\m/ “\E)N (Yo -9¢-00 4on-SHI-008Y

¥ BIGNATURE AND 0 OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢




