FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000002565 : 05-07-2007 90075 031 ***150.00

1. Entity Name

THOMAS TOTTEN P.A,

Principal Ptace of Business Mailing Address q 0 1 “7 820

1580 EDEN ISLE BLVD NE 1580 EDEN ISLE BLVD NE
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
B e D G A GR A
20175 Payledar Ave 20175 Baw Cedor Ave
Suile, Apt. #, efc. Suile, Apt. #, ete. 05032007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Numibber Applied For
'-raw‘pq FL o awmpa FL 16 40(;‘;0 L2 Net Applicable
- t T X A o "
32“)3 b4 7 (‘:-C}U"-'(;WA- . ’Elp%3 LIA —, CDU‘EA‘ &. Certificate of Status Desired O ?ese'zgquﬁdr:ébnnal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
TOTTEN, THOMAS JR. T howmas To+ten
1580 EDEN ISLE BLVD NE Street Address (P,O. Box Numbgr is Not Acceptable)
SAINT PETERSBURG, FL 33704 201775 yLe e
City in Godi
TaMPA FL | 8%% 47

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

the abligations of !egiSt&!?eﬂ' t.
SIGNATURE /A /2—\ -5-/3/07

Signature, lﬁud{r printed namfof registersd agent and tile it applicable. (NOTE; Re(petered Agent signature requirad when reinstating) L
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. B3 Added toFees corporation did net receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P O 0aiste TIME ¥ EChange O addition
NAME TOTTEN, THOMAS JR. NAME ToTTEN, THémAs AR .
STREET ADDAESS | 1580 EDEN ISLE BLVD NE STREET ADORESS | 201 76 64.'6 Cedar Ave
omv-s2p | SAINT PETERSBURG, FL 33704 omv-ste (=ICAMPA FL 33704
TiLE I Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP £TY-ST-7P
TITLE O belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-ZP CY-ST-2P
FILE £ belete e DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CITY-ST-3P
TME O oelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CiTY-§1-2P
TILE [ Delete THLE [] change  [C] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST- TR Cy-ST-2°P

12, ¥ hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with her like empowered.

SIGNATURE: yzZa 5 /3’/’03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Caytrie Phone ¢




