FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENEJmIZAENT # P02000035362 04-23-2007 90276 029 ***150.00
TOTAL LIVING CONCEPTS, INC.
Principal Place of Business Mailing Address 7 “ 1 3u
8815 CONROY WINDERMERE RD #106 8815 CONROY WINDERMERE RD #106 : Q““ i
ORLANDO, FL 32835 ORLANDO, FL 32835
S PR e UL OO OANI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Nurmber Applied For
27-0020054 Not Applicable
ap Couniry Zie Country ’ 5. Certificate of Status Desired ] Eesegi l.:\::;lional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- _ - - - - Name ) -

STAMPER, LEWIS A
8815 CONROY WINDERMERE RD #1086 Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32835

City FL | Zip Code

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

SIGNATURE
Signature, typea or prntea rame ol registerea agent and e ! apolicadla. (MOTE Registered Agent signature required when renslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O polete TILE [ Change [ Addition
NAME STAMPER, LEWIS A NAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD #1086 STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TIRLE \ {J Delete TITLE [ Change [ Adaition
NAME STAMPER, JOHN G NAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD #106 STREET ABDRESS
CITy-ST-21P ORLANDO, FL 32835 GITY-ST-ZP
TITLE 8T O pelete TITLE [ Change  [] Addition
NAME STAMPER, LEEANNE A NAME
STREET ADDAESS | 8815 CONROY WINDERMERE RD #1086 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-ZiP
TITLE [ pelete LE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY.ST- 2P CITY-ST-21P
TITLE O Dpelete TITLE [J Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-ZiP
TITLE O Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-S1-2IP CITY - ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, curate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation or ihe receiver or trusiee empowere cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, &r like empowered
§ =/ 7CF

SIGNATURE: v

SIGNATURE AW Pamy‘mms OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phone #
£ p————




