2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

t, Enuly Name

TOTAL KAOQOS, INC,

DOCUMENT # N05000006060

May 22,2007 08:00 A
Secretary of State

Principal Place of Business

1880 TYLER AVE.
MELBOURNE FL 32335

Mailing Address

1880 TYLER AVE.
MELBOURNE FL 32935

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

NN BRI

FL

Y -
Suile, Apl #, olc. Suita, Apl. #, cle. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEi Number Applied For
87-0763181 Not Applicable
Zip . Couniry Zn Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Registared Agont
Name :
SANTOS. RICHARD J JR S1reelA<:Jdress (P.O. Box Number is Not Acceptable)
. 2160 CANTERBURY LN. , :
MELBOURNE FL 32935
’
A City Zip Codo

8. The above named enlity submits this statement for the purpose of changing its reglstered office or regisiered agenl or hoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistorod agant.

SIGNATURE .
Signature, yped or printed name of registorad agent and tille 4 applicasle. {NOTE: Regisiared Agant signalure roguirad whan femnstating) DATE
e A , EEA T VR
6W: -FEE’ ! $6 125 "’PX Y ..mﬁu 9. Eleclion Campaign Financing $5.00 May Be “‘* ?““ : hMgk;‘Che(}k ljayablezt l"_%é i‘i
“TDUGFBV_§M5V§ 32 7 fs“f(l?‘% S ;-!g‘ ?"ug Trus! Fund Conlribution. Added to Fees 2 orl_daiDgi)a"I'tﬂ"lent'.of‘s-tfate éﬁi"‘;i-
ey "'5! 3 :F‘ T p-"\ } g’g M -.542‘.;.. S ﬁ-rtn:;::a - E% ‘”"_,iﬁ;' 3‘;& r‘{t(‘i;:mv. 1‘:
OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D Ol Detete uuts N ;1 ghange (] Aadilion
RAME SANTOS, RICHARD J JR NAME , UDD0D0TR4 =5
SIREET ADDRESS | 2160 CANTERBURY LN. STREET ADDRESS "t 0531 /37-20003- BD i B1.25
oY-ST-0P | MELBOURNE FL. 32935 CITY-51-7P : .
TIFLE D [ pefole Wi (] change -] Addition
NAME SCHULZ, MARK NAME
STREETADDRESS | 2160 CANTERBURY LN. SIREET ADDRESS
CITy-S1-21P MELBOURNE FL. 32935 . CITY-ST-21P
TTLE D O Detete TitE C)change [ Addition
NAME™ b fiﬁEY SAM R . S T, T LT T s
SIREET ADDRESS | 971 LABELLE SW SIREETADDR[SS /,
CImy-S1-2IP PALM BAY FL 32908 CITY-51-2IP
MiE [ petete LT (] change {7 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-SI-2IP
HILE [ Detete - TILE . 1 change ** (] Addilion
NAME NAME .
SIREE] ADDRESS STREET ADDRESS
CITY-‘ST-ZIP CITY-ST-2IP
HILE [ Delate e Tl Change [ Addilion
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21r CITY-ST-21p

indicatad on

SIGNATURE:

12. i hereby cerli{x that the information supplied with this ﬁllng does not qualify for the exemptions contained.in Section 119, Florida Statutes. | further certify that the information

is report or supplemental report is Iiye and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the raceiver or trustee empowered to axecute this reporl as fequired by Chapler 817, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like emp: d. .

sholoz 24278173




