FILED
2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000035362 08-02-2006 90002 006 ***550.00
1. Entity Name
TOTAL LIVING CONCEPTS, INC.
Principal Place of Businaess Mailing Address
8815 CONROY WINDERMERE RD #106 8815 CONROY WINDERMERE RD #106
ORLANDO, FL 32835 ORLANDO, FL 32835 50 0 2 3895
P s (PRI EARMMEEACI
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apgplied For
27-0020054 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg;’esq l’:\i:’;’;‘b"a'
6. Mame and Address of Current Registered Agent 7. Name and A of New Reg d Agent

Name
STAMPER, LEWIS A
8815 CONROY WINDERMERE RD #106 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32835

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 bath, in the State of Florida. | am farniliar with, and accept
{ the cbligations of registered agent.

i

SIGNATURE
‘ Signature, lyped of printed name of registered agent and titte ¥ applicetie. (NOTE: Registeraa Agent signature requited when reinstating) DaATE
FILE NOWI! FEE IS $550.00 9. Elaction Campalgn Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delets TILE 7] Change ] Addition
NAME STAMPER, LEWIS A NAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD #106 STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32835 Ciy-St-2P
e v J Delere TILE TChange  J Addilion
NAME STAMPER, JOHN G NAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD #106 STREET ADDRESS
CIY-ST-7P ORLANDO, FL 32835 CITY-5T-2P
e ST . oekets.. me_ . ). - . I Change ] Addition
RAME STAMPER, LEEANNE A HAME
STREET ADDRESS | 8815 CONROQY WINDERMERE RD #106 STREET ADDRESS
Cimy-ST-21P ORLANDO, FL 32835 CIy-S1-2P
THTLE 7 Detete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIrY-83-21F
TTLE T veketa TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2ip cITY-§7-2iP
TVILE 1 Delete TME I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§i-2p CITY-5T-BP

12. 1 hereby certify that the information supplied with this ﬁl‘mé; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:»~ <— T 2% 0

SIGNATURE Wz oym}o NAME OF SIGNING OFFICER OR DIRECTOR

-

”



