FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077308 R, 03-31-2008 90053 001 ***511.25

1. Entity Name

TUSCANA DEVELOPMENT, INC.

Principal Place of Business Mailing Address
6222 TOWER LANE, 6222 TOWER LANE, 660053 08
SARASOTA, FL 34240 SARASOTA, FL 34240

702 Pauahore 1702

s

Suite, Apt. #, elc. Suite, Apt. #, stc.

03072008 Chg-P CR2E034 (12/06)
City & State City & State R 4. FEI Number Applied For
MO OV F(/ &)m wisS F [ 06-1641398 Not Applicable
iv Country Zip Country . . sa 75 Additional
N . i .
%qg:-? 5 uSﬂ' 349.—) 5 6’510[' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _r & \ d \_
PETZOLDT, C. TODD pdd b
6222 TOWER LANE Street AdFress(_()P%Box NWGWB) ‘Q !
B-3 ~ i (4
SARASOTA, FL 34240
City 1 [ Zip Cade
No¥ v 5 FL | 58275
8. The above named antity 5, s this statemant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeged agpnt
C (dadk Jro
SIGNATUR Al { ‘ X % - '¢
Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signalure required when reinstating) “oaTE
-F-ILE_NEWIH FEE IS $150.00 " "9 Election Campaign Financing $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] elete TITLE [ Change ] Addition
NAME PETZOLDT, TODD NAME
STREET ADDRESS | 6222 TOWER LANE, B-3 STREET ADDRESS
GITY-ST-ZP SARASOTA, FL 34240 CITY-ST-ZIP
TITLE 3 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-ZiP CITY-S57-2IP
TITLE 3 Delate TITLE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TME 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver teg empowerad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with §n &ddress, with all other like empowered.
2l " b
s -
SIGNATURE: L)‘ X 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #




