2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L68014

1. Entity Name

TOSCRO, INC.

Principal Place of Business Mailing Address

10614 SW 52ND AVE

GAINESVILLE, FL 32608 US

10614 SW 52NG AVE
GAINESVILLE, FL 32608

us

LT

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90033 011 ***150.00

(T

04012008 No Chg-P CR2E0Q34 (11/05)
. 4. FE1 Number Applied For
_ 59-3015580 ot Applicable
’ - - $8.75 Additiona!
5, Certificate of Status Desired d Fee Required

BALLOON, SUSAN H.
10614 SW 52ND AVE
GAINESVILLE, FL 32608

6. Name and Address of Current Registered Agent

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titke if apphkcatie.

(NOTE: Regisiered Agen! signalure required when reingtating)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

8T

BALLOON, SUSAN H.
10614 SW 52ND AVE
GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE P

NAME BALLOON, DONALD D.
STREET ADDRESS | 10614 SW 52ND AVE
GITY-ST-2IP GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CAY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CIy-ST-2iP

TInE

NAME

STREET ADDRESS
Crry-ST-2IP

1T
NAME
STREET ADDRESS
G- §T-2i8

12. | hereby certity that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and thal my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an address, with all other like empowered.
SIGNATURE: fwmﬂff m%uﬁnH %ﬂlm Secfliwas. 4-1-08  352-313-138

indicated on this report or supplemental réport is true an

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




