2007 FOR PROFIT CORPORATION .. .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000029972 May 03, 2007 08:00 A
1. Enlily Name S
ecretary of State

TUSCANY COMMERCIAL, INC. l"y
Principal Place of Businoss Mailing Address : T )
1300 BEDFORD DRIVE PO BOX 410457
#101 " MELBOURNE FL 32041
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address

Suilo. Apt #. ole Suile, Apl. # clc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEI Number _ Applicd For

75-3151568 Nol Applicable
Zp Country Zin Country 5. Certificate of Status Desired O 38'75 Addilional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name
FOLENC, GARY
1300 BEDFQRD DRIVE Strogl Addross (P.C. Box Numbar is Not Acceplable)
MELBOURNE FL 32940

City FL l Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its rogisterod oflice or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of ragistored agent.

SIGNATURE

Sgnalure, ypod of prntad name of registersd agent and hike r apolcable (NOTE: Rogisiareg Agant signalute required when remnsiating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
-+ Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlridbution.  []  Addedte Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i b O Delele L [ change ] Adaiuon
NAML FOLENO, GARY . NAMI . o

sIRiL.1 apon ss | 1300 BEDFCRD OR. SHIEE | AR 54 red OT-ANNS-011 150,00
CITY-S1-Z2IP MELBOWURNE FL 32940 CIY-81-{IP

TILE O Delete T O change [ Addinon
NAME NAME

SIRFFT ADDRESS SHRE T ADDR! 8

CIY-S1-7IP ClY-si-ap

1ML “ [ pelete L, [ change  [J] Addilion
NAME HAME o

STRELT ADDRESS 1 SIATTT ADDR 55

CIY-51-21P &Iy-sI-7IP

i [ pelete T [0 change [ Addition
NAME - NAMI ' '
SIRIEY ADDRISS STRIETADDR $8

CITY-81-2IP Iy -81-71P

i [ Delele Mt [ change (] Addilion
NAMI NAMI.

SIRELT ADDIVY &5 SINELT ADDIY 55

CITY-81-2IP CIY-$1- /1P

Tt O peleie Tt [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREF [ ADDRE $S

CITY - 81- 1P Clly-81-21

12, | horoby certily that the information supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statules. | further certify that the information
indicalod on Ihis roport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an eificor or gircctor
ol the corporalion or lhe raceiver g trustee empowered o execute this,repeort as roquird by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen)#ilh an address, with all olh: e gfipowored.

. : (=2
SIGNATURE: 6/\/\/5/&00 o 3007 YD 1L

/ SIGNATURE myﬂxen ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Daie Dayleme Phono #




