2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am

DOCUMENT # V08706

1. Entity Name
TOTAL SYSTEMS, INC.

ecretary of State

04-24-2008 90103 009 ***158.00

z#s.5 10073568 -

R R

AN

s T

04092008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-1125243 Not Applicabla
8.75 Additional

5. Certificate of Status Desirec

Fee Requirt

-6. ﬁame ar-ld Atdress of Current Registered Agent

HAMMOND ERIC |
4770 NW 21 STREET
#111

LAUDERHILL, FL 33313 *

e

we'

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or reg

Istered State of Florida. | &m familiar with, and accept

SIGNATURE

. Signatre, typed of prinled name of regstared agent and litle if epplicapie.

(NQTE: Regsiered Agent signanire required when reinstatng)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Camgaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE DP

NAME HAMMOND, ERIC J

STREET ADDAESS | 4770 NW 21 STREET, #111

CITy-s1-2IP LAUDERHILL, FL 33313

TILE D

NAME HAMMOND, CLAUDETTE E

STREET ADORESS | 4770 NW 21 STREET, #111

CITY-5T-21P PLANTATION, FL 33313

TILE

NAME

STREET AGDRESS

GITY-ST- 2P * 3l

TMLE T

STREET ADDRESS '

CITY-ST-21P

TITLE

NAME

STREETADDRESS' |~ — - - - — - . _

CITY-ST-2IP

TIMLE

NAME

STREET ADORESS

CIY-ST-2P b Do 5 e L TR e e ey A _ .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repon or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowered.

SIGNATURE: aun Ll W/Vfcc Qﬂa ﬂ’é‘-‘-‘/ *6/’0/06" (91 227 -§004

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFicEli OR DIRECTOR Tpate © Daytime Phone #




