2006 NOT-FOR-PROFIT CORPORATION
. Jul 19, 2006 08:00 AM

ANNUAL REPORT

FILED

DOGCUMENT # N0O3000007665

1. Entity Namg
TOTAL MOTIVATIONAL SERVICES, INCORPORATED

L]

Mailing Address
PO BOX 141002

Principal Place of Business
PO BOX 141002
GAINESVILLE, FL 32614-1002

GAINESVILLE, FL 32614-1002

2. Principal Place of Businass 3. Mailing Address

IR RN

Suite, Apt. #, ate. Suite, Apt. #, efc.

Secretary of State

07112008  cpg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
: 59-3718706 Not Applicable
Zi Co Zi Ci iti
P untry ® ountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registsrad Agent
Name

POLLARD, TERENCE
4131 NW 13 ST STE 212
GAINESVILLE, FL 32609

Street Address (P.C. Box Numper is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or priniad name of regisiered agent and ntie [ appicatie

(NOTE: Regisierad Agent signature raquired wnan rainstating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

" 9. Election Cambaign Firancing
Trust Fund Contribution

B A
!4.' Make chack'payable 'to e

$5.00 Mey Be 'iHr
Addedto Fees |, -

TR

Ty
e

rn,:

Florlda Dapanmant of Slata‘is W

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DEHECTOFIS IN 10
TITLE DP (2] Detete TITLE [JChange [ Addition
NAME POLLARD, TERENCE NAME
! (g
STAEETADDAESS | 4131 NW 13 ST STREET ADDRESS ,i-iplz',‘«”:“:ll 7 1 .‘:,1 4 11 Bl 7
CITY-ST-ZP GAINESVILLE, FL CITY-ST-2I° T 13/06-30008-001 B1.2
THLE DV [ pelete TME O change [ Acsition
NAME STOKES, CHRIS NAME
STAEETADDRESS | 402 NW 6 ST STREET ADDRESS
CITY-ST-2P MICANOPY, FL 32667 CITY-ST-2P
TITLE DT [ Delete TIME O Change ] Addition
NAME TOWNS, TIMOTHY NAME
STREET ADDRESS | 39 NW 39 AVE LOT 33 STREET ADDRESS
CITY-31-ZIP GAINESVILLE, FL CITY-5T-21P
TITLE Ds O Delete TINE O Change  [7] Aadition
NAME FILER, DELANOQ NAME
STREET ADDRESS | 1205 NE 18 TER STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CiTY-8T-2°
e - _ [ Delete TIE : [Jchange [ Addition
NAME R NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TME O pelete TITLE ] Change [ Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature snall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsadTTnexecute this re on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/8r64(c /4//4"/'7/704 3},}-)1/!

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

changed, or on an attachmentyith an addres
SIGNATUHE:///: 7L

Daytma Phons #




