FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEHIZAENT # P93000054514 04-16-2007 90328 010 ***150.00
THE TOTEM CORPORATION
Principal Place of Business Malling Address
6167 NORTH OCEAN BLVD. POST OFFICE BOX 280
OCEAN RIDGE, FL 33435 US BOYNTON BEACH, FL 33425-0280
L N e wozrl (TN AR IRER RGN
5310 N. Ocean D ¥¥0)\ ‘13\0 N. Deean Dr. ¥gol
Suite, Apt. #, slc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
S w\qe\- Tsland, FL <inger Island . FL. 65-0431174 Not Appicabs
33L| DL{ - —AS 3‘7 COU&YS 3‘22] D\"'I - asarl Cwmwug 5. Certificate of Status Desirad O ?{i;fq l‘;d:d}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FALKENBERG, ELKE - _ AGEG \ \"(PC _ FN a )bka:‘ be‘“gh
treet ress (P.Q). Box Number is NolAccel
6161 N. OCEAN BLVD. C)—S\O '\j) "t an p tL SZO\

OCEAN RIDGE, FL 33435

W <iacer Tsland FL | 3368y a5

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

SIGNATURE Y / 13 / o1

Signatare, typed of pdmmqsmmla_pﬁfmhh {NOTE: Fegistered Agani signatura requirad when rainstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, (J  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Delets TITLE [ Change  [_] Addition
NAME RICE, SUZANNE E NAME
STREET ADDRESS | 6161 N. OCEAN BLVD. STREET ADDRESS
CITY-$7-ZIP OCEAN RIDGE, FL ciry-ST- 7P
TME VSD [ Delete TITLE [ change [ Addition
NAME FALKENBERG, ELKE MAME
STREET ADDRESS | 6161 N. OCEAN BLVD. STREET ADDRESS
CITY-T-2IP OCEAN RIDGE, FL CITY-S1- 2P
TME 3 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2IP
TOLE [ Delete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP gy -ST-2IF
TILE 3 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
THLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n§ goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: z&umu/ Suzanne E. Rice ”/B/D’? 56! R4R-T1078

'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




