FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000077308 02-23-2007 90032 019 ***150.00
1. Entity Nama
TUSCANA DEVELOPMENT, INC.
Principal Place of Business Mailing Acdress : :
6222 TOWER LANE, 6222 TOWER LANE, 6 U 0 1 8 3 0 8
i B-3

SARASOTA, FL 34240 SARASOTA, FL 34240
e N NI MMAAG A

Suite, Apt. #, atc. Suita, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)

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

06-1641398 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O oo Requiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETZOLDT, C. TODD
6222 TOWER LANE Street Address (P.O. Box Number is Not Acceptable)

B-3
SARASOTA, FL 34240

Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registered agen and tife if appicable (NOTE Regisiered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TITLE ] change  [] Addition
NAME PETZOLDT, TODD HAME
STREET ADDRESS | 5222 TOWER LANE, B-3 STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34240 CITY-51-2IF
JITLE O Delele TIILE [] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cay-ST-2P
TIILE O Delete e ] Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CHY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TIILE O pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-83-ZIP
TILE O Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

12. | hereby cerlily that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or Lrpstes
changed, or cn an attachment with ag ad

SIGNATURE: 2

with tflig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtber certily that the information
ort is L]Ean accgrate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director

wd 10 exflute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11
Il other mpowered.

» &-20-67

F REMNIDFFICER OR DIRECTOR Date Dayume Prone #

SIGNATURE ARD TYPED DR PRINTED NXMI




