FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9800001 7587 i (03-17-2006 90140 032 ***150.00

1. Entity Name
TOTALCOM, INC.

Principal Place of Business Mailing Address
3499 N.W. 97TH BLYD. 3499'N.W. S7TH BLVD.
SUITE 11 SUITE 11 ‘ 50003389
GAINESYILLE, FL 32606 GAINESVILLE, FL 32606 3
T I = AR A IO CRAOTA e
122 Nwl 80 Blud |~ 1322 N goth Blud - |
sune. A&‘\”D"“C S“'fg_l"‘ o 02212006  Chg-P CR2E034 (11/05)
City & State é&{k State 4. FEI Number Applied For
_Gaiaeaille fL =ainesui e FC 59-3509215 NotAppicae
éz‘ (5 Country SA 32219 ( O o COLCI,WSA ‘ 5. Cetificale of Status Desired 0 ?i‘;esqﬁsed‘;“o"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIUGUID, STEPHEN B Shes Addrens 0 o N
3499 N.W. 97TH BLVD. UNIT 7 treet ress ox Number is Not Acceptable)
SUITE 11 1122 pw SOTE A, A
GAINESVILLE, FL 32608 4O
City . - Code
ainesoille FL IZ%

8. The above ngmed enti :y submits this statepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2(u oo

St Sngnature gled ar priméd rame of registered aget and mle i appl nb\a {NOTE" Registered Aganl signalure required when rginstating) DATE M
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O vetete 1I1LE [ Change [ Addition
NAME DIUGUID, STEPHEN B NAME
STREET ADDRESS | 10235 SW 39TH PLACE STREET ADDRESS
Ciry-ST-21P GAINESVILLE, FL 32607 CITY-ST-2IP
TILE Dv 1 pette Lk [ Change [ Addition
NAME JONES, STEPHEN J ‘ HAME
STREET ADDRESS { 4830 NWW. 43RD ST., APT, 5162 STREET ADDRESS
cmy-St-2F . | GAINESVILLE, FL 32608 CIFY-ST- 7P i . )
TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelate TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-51- 1P
TMLE [ celee TILE [ Crange  [] Addilien
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TNLE 7 Delete THLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exscute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an'altac ment wit address. with glkother like empowered Va & \

FrIdER OR DIRECTOR Pate: Dayhme Phane #

‘r

SIGNATU RE:\_O-

t—

TED NAME OF SIG!




