2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000029972

1. Enlily Name

TUSCANY COMMERCIAL, INC.

Principal Place of Business Matiing Address

1300 BEDFORD DRIVE PO BOX 410457
#101 MELBOURNE FL 32941
MELBOURNE FL 32940

2. Prncipal Place of Business - No PO Box # 3. Mailing Addross

Suile, Apt # glo

FILED
May 02, 2008 08:00 AN
Secretary of State

ARSIV G

Suite. Apl. #. elc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appried Fer
. 75-3151568 Not Apslicable |
tr Zs C it
ap Coun P Loaniry 5. Certficate of Status Desired ] $8'75 A‘damonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLENQO, GARY
1300 BEDFORD DRIVE *
MELBOURNE FL 32940

Sueet Address {P.C. Box Number is Not Acceptable)

City

FL 213 Code I

8. The apove named enuly Submiits Nis starsment for tha puroose of changing 1Ils registared office or regstered agent, or totk, in the Stata of Flonda. | am familiar with, and accept

the nbhgaxinr‘m of registered agent,

INGTE Ragistered Agent aignaturr -2quesss waier ~airs-ate gt DATE

.
SIGNATURE _U
Signatuas, typad o prnted nane: of regesinrod agerl @i tle turphcacio
{

9. Electicn Campaign Financing
Trust Fund Contnbution.  []

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

O peee TIME {dChange  [] Addition
NaME FOLENO, GARY HAME
SFREET ADDRESS | 1300 BEDFORD DR. STREET ADDRESS
oTY-ST-7  [MELBOURNE FL 32940 CTY-ST- 29 i
e G Derete e e SIINGIRS O rage . L] Addiion
NAME HARE bro A g-mnlg r-d ) it
STREFT ADDRESS STREFT ADDRESS
CITY-51-2F CITY-8T-2IP
TITiE T dalete WILE [ Change [ Aadition
NAME ' HAME™ - - - - e
STREET ADDRESS STREET ADDRESS
CITY-$1-218 CITY-5T-7P
LE O paee TIFLE [ Change ] Addition
HAME HAMEL :
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF GITY-5T-2IP
Hil g O pelee TLE [ change  [J] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
GIry-S1-21P CIY-S1-2F
Tim.f O peste TILE [ Crange 3 Aadition
MANE HAME
STHEET ADDRESS STREET ADDRESS
GITY -ST-2 CITY-8T-2IP

12. | hereby cerlity thet the information supplied with this filing does net qualify for the examections contained in Section 119, Flerida Statutes. | further certly that the information
indicated on this report or supplemnental report is rue and accurate ana thal my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
& empowerad 10 exeoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 15 or Block 11

ot the corporaiion or the receiver or ir
if changed, or on d@n attachment wi

SIGNATURE:

addrass, wi gz

OY-28-0&% 22/ AV L. 1YL

SIGNATURE ANDWO OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Day; 1z Fnoen x



