2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
B Secretary of State

DOCUMENT # J54786

1, Entity Name
TOTAL ADVISORS, INC.

Principa! Place of Business Mailing Address
6139 GREATWATER DRIVE P.0. BOX 560364
WINDERMERE, FL 34786 US ORLANDO, FL 32856
04242008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Far
’ ' 59-2776595 Not Applicable

O $8.75 additional

3 rtifi f Desi
5. Cef ficate o Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

50 WEST GOLUMBIA STREET DO NOT WRITE
ORLANDO, FL 32806 | IN THIS SPACE

s this statament for the purpose of changing its regrstered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

. .

8. The above named enbity syb

the obligations
SIGNATURE L

it

2 hature, lypod c-mmd nama of ragistarad agent and tile { appicable {NQTE Regisis:ad Agent SiQnature requires whan reinstatng} DATE
8. Eiaction Campaign Financing $5.00 MayBe | | immmeea o
n X Trust Fund Contribution. 0  Added to Fees T A Al T 0 . I
After May 1, 2008 Fee will be $550.00 15 e ﬂ'd—:j'.”_Hb"'ﬂlb 150, 0
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME VARRAUX, ALAN M.D.

STREET ADDRESS | 5139 GREATWATER DRIVE
CITY-51-2IP WINDERMERE, FL 34786

TNLE D

NAME VARRAUX, LORRAINE
STREET ADDRESS | 5139 GREATWATER DR
CITY-51-2IP WINDERMERE, FL 34788

TTLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

SIREET ADDRESS
Ciy-si-zir

TTLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby centify that the information supplied with this iilln(? does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cartity that the information
ndicated on this repon or supplemental report is Irue and accyrale and that my signature shall have the same legal effoct as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrusfea empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears i Block 10 or Block 11 if
changed. or ¢n an attachmentaith an addrege? all gther like empowered.

SIGNATURE: ~—  M[9Wovr  4p7- 4008y

IGNATURE AND TYPED OR PRANTED NAME OF 3IGNING OFFICER OR DIREGTOR Dale Daytme Prone ¥




