2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
DOCUMENT # G70621 s Secretary of State

1. Entity Name

TUSCANQOGA COMPANY

Principal Place of Business Mailing Address

% WILLIAM §. LAW, IR. % WILLIAM G. LAW, IR.

250 5. MAIN AVE. 250 5. MAIN AVE.
GROVELAND, FL 34736-2556 GROVELAND, FL 34736-2556

v AU AN

41082007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-2362002 Not App!
. . $8.75 aaditional
5. Certificata of Status Desired ] Fee Required

6. Name and Address of GCurrent Registerad Agent

\z_ggvs'mlﬂll-:fn%m' o DONOT WR'TE
GROVELAND, FL 32736 o L §|N THIS SPACE )

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and a
the obligations of registered agent. '

SIGNATURE
Signatura. typed cr printed name of regrstered agenl and litle if apphcable, (NOTE: Registerea Agent signatura requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS ] o ' . B
TME DP N T ‘
NAME LAW, WILLIAM G, JR . LI o UrRIonsasI T o
STREET ADORESS | 250 S MAIN AVE : : D1/ 10 0-80051-013 {50,008
ciry-S1-71P GROVELAND, FL ' ‘
TITLE D
HAME LAW, JULIA R.

STREET ADDRESS | 345 W, SUNSET ST.
CITY-S1-2P GROVELAND, FL v

TITLE D
NAME ROBERTS, MARIE R.

0 S. KANSAS AVE.
e | GROVELAND, FL DO NOT WRITE

NAME
STREET ADDRESS Gt N
CITY-§T-2iP -

e IN THIS SPACE. |

1 ]

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

THLE . e . T ..
NAME : oot : tr o .
STREET ADDRESS R s : .

CITY-ST-2IP . )

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the informa
indicated on this report or supplemental report is true anc?accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or dire
of the corporation of ihe receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock
changed, or on an attach with an address, with all other like empowerad. ’

SIGNATURE: £ g /-850 (35a)%9.9)4

RE AND TYPED 7n PRM‘E’ NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prona #




