2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P01000014116

1. Entity Name

TUSCANY HOMES OF NORTH FLORIDA, INC.

Secretary of State

Mailing Address

590 WELLS ROAD
SUITE 2
ORANGE PARK, FL 32073

Principal Place of Business

590 WELLS ROAD
SUTE 2
ORANGE PARK, FL 32073
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04302008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
. 59-3700687 Not Applicable

$8.75 Additional

8. Certificate of Status Desired Fee Roquired

6 Name and Addrass of Current Raglstered Agent

MOUHOURTIS, CHRISTOPHER
590 WELLS ROAD,

SUITE 2

ORANGE PARK, FL 32073
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8. The above named entity submils this stalement for the purpase of changing its registered office or
ihe obligations of registered agent.

SIGNATURE

registered agent, or both, in the Slate of Florlda lam famlllar with, and accept

Signalure, typed or prinisd name of registered agent and litke if apphcablg [NOTE. Aeglstered Agent signatu

f& (aQuIred when rainstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 i
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

UQo0R0345041

10. QOFFICERS AND DIRECTORS

D

MOUHOURTIS, CHRISTOPHER
590 WELLS ROAD, SUITE 2
ORANGE PARK, FL 32073

TTLE

NAME

STREET ADORESS
CITY-S57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-21°

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby ceridy that the information supplied with this filin

changed, or on an attachment wit} an address. with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

b N aﬁll‘d‘w ]%ul‘ﬂw}!%

x_1-Jo-08 A 99427942

JAME OF SIGNING OFFICER DR BIRECTOR

Date Daytme Phona ¥




