2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P88000017687

1. Entity Name
TOTALCOM, INC.

03-05-2008 90031 027 ***150.00

Principal Place of Business

1722 NW 80TH BLVD
SUITE 40
GAINESVILLE, FL 32606

Mailing Address

SUITE 40

1722 N BOTH BLVD
GAINESVILLE, FL 32606

CNRLLED

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apl. #, etc.

02282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3509215 Not Applicable
Zi Zi Ci i
P Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

DIUGUID, STEPHEN B
1722 NW 80TH BLVD
SUITE 40

GAINESVILLE, FL 32606

Strael Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinfed namre of registered agenl and nitte 1f applicable

(HNOTE: Regrstered Agent signaiure required when reinstating)

DATE

FILE NOW!!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. [l  Addedto Fees
10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ change [ Aduition
NAME BIUGUID, STEPHEN B NAME
SIREET ADDRESS | 10235 SW 39TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-S7-2IP
TME DV [ Detete TITLE xS OJ ﬁ-(:hange O Addition
NAME JONES, STEPHEN J NAME “Shephen H- Sorcs
STREET ADDFESS | 4830 NW. 43RD ST.. APT. 5162 STREEF ADDRESS (| 22 VW . ZO58( - -
omy-sT-2P . | GAINESVILLE, FL 32608 CIlY-ST-21P alh Sorinows. L 32473
TITLE = Detele TILE - ' T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Ciry-§1-2IP
TiTLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

changed, or on an attachment with an gddress, with all

SIGNATURE:

SIGNATURE AND T

OF SIGNING OFF|

I'ha doas not qualify for the exemptions contained 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 the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

Date Dayfime Phone &




