FILED
F IT CORPORATION
2006 Ol;gggggnspom Feb 23,2006 08:00 AM

DOCUMENT # P04000066535 Secretary of State

1. Entity Naine
TOTAL DOCUMENT SOLUTIONS, INC.

Principal Place of Busingss Maifing Address
1 HARGROVE GRADE, STE. 16 2325 RAYGAILDR £

PALIL COAST, FL 32137 IACKSONVILLE, FL 32225

R IRORNE ARG

01192006  No Chg-P CRZED34 (11105]

DO NOT WRITE IN THIS SPACE Py ATea

20-1053613 Not Applicabla
5. Cerlificate of Status Desited [ fi—;fqym‘?im'

6. Name and Address of Qutrent Registered Agent

MAXWELL, RONALD WESQ :
1812 UNIVERSITY BLVD SOUTH _ Do NOT WR'TE

JACKSONVILLE, FL 32216-8831 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office o regisiered agert, or bolh, in the State of Florida. [ am faraifiar with, and accept
the obligatians of registetad agant.

SIGNATURL

Signature. e of printed reme of registened agent and tife M applcabie. {MOTE: Regislezed Apen: signaiur reguired whan reinstating) DATE

FILE HOWIIT FEE 1S $150,00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2006 Fee will ba $550.00 Frust Fund Contritsution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS [

TITLE D
HANE CAVALIERE, EMILIED _ j
STHEET ABDRESS | 168 BRIDGEHAVEN DRIVE PR 1942972

urmestar | PALM COAST, FL 32137 ' (1306, B0N33-00 160,00

TME o

NAME MUMFORD, SALLY

STREET ADDRESS | 2325 IVYGAIL DRIVE EAST
CRY-51-Ip JACKSONVILLE, FL 32225

e o

NAME MUMFORD, RICHARD E
STREET ADDRESS | 2325 IVYGAIL DRIVE EAST
CTY-51-T1P JACKSOMVILLE, Fl. 32225

DO NOT WRITE

(1113 D

NAME CAVALIERE, ANTHONY
SIREET ABORESS | 168 BRIDGEHAVEN DRIVE
CITY-ST-2P PALM CDAST, FL 32137

IN THIS SPACE

IS eyt

TME

NRAME

STREET ADDAESS
GITY-ST-2P

TME

NAME

STREET ADDRESS.
{TY-5T-2P

12. ) hereby certily 1t the informalion supplied with (his Tiling does not qualily for the exemptlons contained in Chapter 119, Flarida Statutes. | futher cenlify thal the Informatiot
indicated on His report or supplemantal repart is true and aceuraie and thal my signatura shalf have the sarma legal effect as if made under oath; that | am an officer or director
at the camoralion ar tha receiver o5 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wiiian addiess, with 8l aiher iike egfipowered.

S|GNATURE: PENATURE AN??"ZEBOR PRINTED SIGNMNG OFFICER QR DIRECTOR ﬂ——/{a:-aé Deytne Pharw +
s

15



