FILED
2007 FOR PR T T CATION Apr 13,2007 8:00 am

DOCUMENT # P05000145614 ecretary of State
1. Entity Name 04-13-2007 90167 029 ***150.00
TUSCANY CAST, INC
Principal Place of Business Mailing Address ]
2989 PHILLIPS HY 2989 PHILLIPS HWY ) ]
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207 4005 9546
S ARE RO A

Suite, Apt. #, efc. Suite, Apt. #, ete. 04032007 Chg-P CR2ED34 (12/06)

City & Slale City & State 4, ¥EI Number Applied For

_x 20-3707790 Not Applicable
Zp Couatry - Zp Country 5. Certificate of Status Desired O Eg';fql’:gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Name
TEAQUE; DEBORAH : Teaque Debomh
TUSCANY CAST, INC. Street Address (RQ/Box Number is Not Acceplable)
2989 PHILLIPS HWY
JACKSO NVILLE, FL 32207
e City FL l Zip Code

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

SIGNATURE :
Signatiee, typed Of printad name ol registersd agent and litke if appheable. (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWIIl 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 o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
IME P O Detete TITLE [ Change [ Addition
NAME TEAGUE, DEBORAH E NAME
STREET ADORESS | 5120 BRIDLEWQQD COURT STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2iP
TLE PS O petete TITLE v P ﬂ}hange ] Addition
NAME ELFIKRI, REDOUANE NAME E ki, Redouane
STREET ADDRESS | 4429 MARQIUETTE AVENUE STREETADDRESS, | 3 4 49 r\'ma_y- uethe 14 Ve
CiIy-57-2IP JACKSONVILLE, FL. 32210 CITY-3T-71P acitsisyyAlle.. FL 29210
TME [ Deleie e ! T Dchame 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
FmEe ([ Delete TME Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Cy-ST- 2P
TLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: I&Mv()\/‘ﬂ/ﬁv ¢. EQ“}:@U*J H !3 LOW A0Y- 396-44SS

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFEER”DMECH)R Dayome Phone #




