2007 FOR PROFIT CORPORATION FILED \

ANNUAL REPORT Feb 26, 2007 08:00 AM
DOCUMENT # P01000085868 5 Secretary of State

1. Entity Name
TUSKAWILLA CORPORATE SL, INC.

Principal Place of Business Mailing Address
925 S FEDERAL HWY PO BOX 11229
STE 425 KNOXVILLE, IN 37938

BOCA RATON, FL 33432

L ARG

02062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aomed For

58-2648889 Not Applicable
g $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agant

BLALOCK LANDERS WALTER & VOGLER PA
802 11TH STREET WEST DO NOT WRITE

BRADENTON, FL 34205 IN THIS SPACE

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. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature. typed or printact name of regiciarsd agent and titls H applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
TN A D(_.:’j
. " . o s
FILE NOWHI FEE IS $150.00 9. Elpction Campaign Financing $5.00 May Beo OB T-A0055 010 150,00
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTGRS |
TE PS
NAME LEVIN, STEVEN

STREET ADDAESS | 925 S FEDERAL HWY., STE 425
CITY-ST-2P BOCA RATON, FL 33432

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vorae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-7IP

me

NAME

STREET ADDRESS
CITY-S§T-21IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repert is true and acc and that my signature shall have the same iegal effect as it made under cath; that | am an officer o diractar
of the corporation or the receiver or 1 @ this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i
e empowsred.

SIGNATURE: Steven Levin, President g.\\‘-‘(\ 5\(561) 948-7100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




