\ FILED

| Apr 22, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-22-2008 90025 012 ***158.75
DOCUMENT # 858500
1. Entity Name
TESONE LAND COMPANY
br LU A

Principal Place of Business Mailing Address
5316 WM. FLYNN HwY 5316 WM. FLYNN HWY
GIBSONIA, PA 15044-9650 US GIBSONIA, PA 15044-9650 US )
B B A MES A TR R

Suite, Apt. #, elc, Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

25-1250Q050 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired $8.75 Additional
Fea Requirad
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Nameg
TESONE, ANTHONY R
26300 SOUTHERN PINES DRIVE Street Address (P.O. Bex Number is Not Acceptable)
BONITA SPRINGS, FL 33823

City FL I Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registared cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R _ Signature, typed or prinwd name of teg agen and tite if (NOTE: Registered Agent sighatura requited when reinstatng) DATE
. i . TN
N L s 4 . . EX 1 L T iy oot v . N L. N
FILE NOWIUI FEE IS $150.00 ] -9.Election Campaign Financing .~ $5.00 MayBa . [+~ - . . G e
After Maj 1, 2008 Feeo will bo $550.00 -~ Trust Fund Contribution. -0 AddedtoFees - - s s .=
1t - - PN
10. i i OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deleta TITLE [ Charge [ Addition
NAME TESONE, ANTHONY R . ‘ NAME
STREET ADORESS | 26300 SOUTHERN PINE DR. STREET ADDRESS
CITY-ST-2IP BONITA SPGS, FL 33923 CiTy-81-2IP
TITLE vD [ pelete TITLE ) Change ] Addilion
NAME WEAVER, DOUGLAS NAME
STREET ADORESS | 5374 WM. FLYNN HIGHWAY STHEET ADDRESS
CITY-ST-2IP GIBSONIA, PA CITY-ST- 2P
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CIY-S1-21P CITY-5T. 2P
e [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-§1-2IP CITY-S1-ZIF
THE 1 petete e [ Change {3 Addilion
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE O pelete TNLE [JChange  [C] Addition
NAME - —. . i . HAME ) e . S LT
- STREET ADDRESS | — - - . . [ smesraopeess | | _ e e E e e e
N . ov.stae [

12. | hereby certify that the information supplied wjth this filing doas not qualify for he exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental regefis true angyaccurale and that my signature shall have 1he same legal eflect as if made under oath; |hat | am an officer or director
g ep #regdl oxecule this report as required by Chapter 607, Florida Statutes; and that gy name apgears in Block 10 or.Block 111t
Date

oy /10/0%

L4 Daytare Phona ¥




