2006 FOR PROFIT CORPORATION

FILED
May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000062920

1. Entity Name

TOTALE LAGOON INC.

Secretary of State

(05-08-2006 90300 033 ***150.00

Principal Place of Business

2427- A NORTH QCEAN AVE.

Mailing Address

2427- A NORTH OCEAN AVE.

SINGER ISLAND, FL 33404 US SINGER ISLANC, FL 33404 US o
Suita, Apt. #, Bic. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEl Number s Applied For
i . QO "‘c:)- 77 4‘0 [ 3 Not Applicable
Zip °_°”‘?*.W ' - “ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Roglstared Agent 7. Name and Address of New Raglsterod Agent
Name

GORDON, CLAUDETTE
7351 VIA LURIA
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title it mpplicabla.

(NOTE: Registered Agenl signaturs roquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00 ®. Election Campaign 7

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

inancing

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TIILE PRES O Detete TITLE [ change [ Addition

NAME GORDON, CLAUDETTE NAME

SIREEF ADDRESS | 2427- A NORTH OCEAN AVE, STREET ADDRESS

CITY-§1-2IP SINGER ISLAND, FL 33404 " CITY-ST-Z

TIILE SECR Mﬂelele ILE [ change [ Addition

NAME ANDERSON, DENNIS NAME

STREET AUDRESS | 2427- A NORTH QOCEAN AVE. STREET ADDRESS

CITY-S1-2P SINGER ISLAND, FL 33404 CITY-51-2IP

TILE O vetete TITLE [ change ] Addition

NAME NAME

STRLET ADDRLSS STRLET ADDRESS

CITY-S1-2IP CliY-51-2IP

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CnY-S1-21P

TITLE O Delete TRLE ] Change [ Addition
_N_A_'ﬁ I - I NAME_ - — _ . - - e — L.

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2If

TILE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin.

does not qualify for the exemptions centained in Chapter 119, Florida Statules. 1 further cerlify 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 direclor

of the corporation or the receiver or trustee empowerad to executs this report as reguired

changed. or on an attachment with an address, with all other like empower

SIGNATURE:

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

P
FFICER OR BIRECTOR

Dale Daylima Phone #

S/ 28706
/ /

T




