= FILED |
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

Secretary of State |

ANNUAL REPORT
| DOCUMENT # 395625

1. Entity Nama

LEC M. TUSCAN & ASSOCIATES ACCOUNTANTS, INC.

Principal Place of Business Maiting Address

6238 PRESIDENTIAL COURT 6238 PRESIDENTIAL COURT
SUITE 5 SUITES

FT. MYERS, FL 33919 US FT. MYERS, FL 33319  US

NNTACAN MR

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

5£9-1789443 Not Appticable

N $3.75 Additional

5. Certificale of Status Desired
Fee Required

8. Name and Address of Current Registerad Agent - - L e g
TUSCAN, NELLIE J. ’
6238 PRESIDIEENTIAL COURT DO NOT WRITE
UITE
I§T. MYSERS, FL 33918 IN THIS SPACE ’

8. The above named entity submits this statement fof ihe purpose of changing 15 registered office or registered agent, or both, in 1ha State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sigratare, typed or pinied rame of registered agent and ktle i appiicaple INDTE Registered Agenl signature (squied when reinstating} DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. L] Added o Fees

10. OFFICERS AND DIRECTORS |
TIMLE P

NAME TUSCAN, N. J.

SIREET ADDRESS | 5617 CORONADG COURT

Gy 51-2F CAPE CORAL, FL 33904 . B;__—J-g
TITLE VPSD :
NAME TUSCAN, MARK A.

STREET ADDAESS | 5617 CORONADROC COURT
oY S3-1° CAPE CORAL, FL

TITLE b
NAME

s DO NOT WRITE
IN.- THIS SPACE f

NAME
STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
City-51-2IP

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

<3 i . ,

12. { hereby certify that the infermation supplied wiih this fiting does not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recever or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilth an address, with allgther like empoweared.

SIGNATURE:

NELLIE J. TUSCAN 4-30-2008 (239)433-3319

D NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytmt Phone #




