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2008 FOR PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT Y 08
DOCUMENT # P04000162789 ecretary of dtate

1. Entity Narne

TUSCAN SUN, INC.

Principal Place of Business Maiting Addrass
2504 ABBIE ELIZABETH CT 2504 ABBIE ELIZABETH CT
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
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04172008 No Chg-P CR2EQ34 (11/05)

4. FEI Numbar Apphed For
20-1902707 Nct Applicable
5. Certilicale of Status Desired a $8.75 Additional
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8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature. ryped or poniad name of registered agent and Utk il apphcanie. (NOTE Ragrsierad Agent Sgnatun réquired when erslang) DATE

FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll bo $550.00 Trust Fund Contribution. O  Addedto Fees
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10. CFFICERS AND DIRECTORS [ ST
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NAME BOYLESTON-DELGADO, GINA ST R e
STREET ADDRESS | 2504 ABBIE ELIZABETH CT SRt
aw-51-22 | GULF BREEZE, FL 32563 Pt
TILE v By e 2t
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12. | hereby certif*lhal the infpfpiation supplied witt this lilng does not qualify for the exemptlons containad in Chapter 119, Florida Statutes. | furthar cartify that tha miormanon
indicated on this report pplemental rep s true and accurate and that my signatura shall have the sama legal affect as if made under oath; that | am an officer or diracior
of the corporation or th pipowered to axecute Lhis report as required by Chapler 807, Florida Statulgs. and that my name appears m Block 10 or Block 11 if
changed, or on an ait : ss‘ with 7 ather like epetwered,
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