FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150554 02-22-2007 90015 046 ***150.00

1. Eniity Name

TOTORA SURFBQARDS, INC.

Principal Place of Businass Mailing Adgress q 0 0 2 2 3 7 'd

9392 SE DUNCAN ST. POBOX 1112

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33475 US

e TR A
Suite, Apt. #, slc. Suite, Apt. #, stc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3774393 Nat Applicable
dip Country Zp Country 5. Certilicate of Status Desired ] Eg'gigg“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCCLAIN, DAVID _
9392 SE DUNCAN ST. Street Address (P.O. Box Number is Not Acceptabla)

HOBE SOUND, FL 33455

City FL { Zip Code

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

i -~ 7, . L
SIGMNATURE ét[ 3VO I

Signature. typed or printed of registered agent and tizke if apphcadia, {NOTE: Registerag Agent signature required whan reinsiaing) DATE
FILE NO“"I!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - # QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P e O Delete TILE [0 Change ] Addition
NAME MCCLAIN, DAVID NAME
SIREET ADDRESS | 9382 SE DUNCAN ST. STREET ADDRESS
CITY-51-7p HOBE SOUND, FL 33455 CITY-ST-2P
TITLE VP [ pelere TIMLE [J Change ] Addition
NAME MCCLAIN, DAVID NAME
STREET ADDRESS | 9392 SE DUNCAN ST STREET ADDRESS
CITY-51-21P HOBE SOUND, FL 33455 CITY-S1-2P
TITLE TRES 3 Delete TITLE [ Change [ Addition
NAME MCCLAIN, JOLEE NAME
STAEET ADDRESS | 9392 SE DUNCAN ST STREET ADORESS
CIry-sT-2IP HOBE SOUND, FL 33455 Cily-S1-2P
TILE SEC [ Delete TILE [] Change [ Adition
HAME MCCLAIN, JOLEE NAME
STREETADDRESS | 9392 SE DUNCAN ST. STREET ADDRESS
CITY - S7- BP HOBE SOUND, FL 33455 CiTY-S1-21P
TIite ) petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-2IP
TILE O Delee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver of trustes ampowerad to exacute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ¢thar like empowered.

SIGNATURE: cbnc;i M € (Caeni AURI0DY DD URE AR

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER DR DIREGTOR Dae Daylme Phone #




