FILED

‘ Mar 10, 2008 8:00 am
2008 "°§,‘.’.‘}3§'JR°E%%';‘¥W'°" Secretary of State

DOCUMENT # P060001 2911 6 03-10-2008 90056 020 ***158.75
1. Entity Nama
TUSCAVILLA, INC
Pringipal Place of Business Mailing Address q “ 0 g 1 qo {
1170 THIRD STREET PLAZA 1170 THIRD STREET PLAZA . . o
STE C-102 & 103 STE €-102 & 103 SR
NAPLES, FL 34102 US NAPLES, FL 34102 US .o R
12870 TrapE WAY FouR 10870 +RADE wa{ FouR
Suite. Apt. #, etc. Suite, Apt. #, etc.
. 03062008 Chg-P CR2EQ34 (12/06

Suite 108 # 291 Suwite 108 # 192 9 aizre

City& State 7 | City & Stale o 4 FEI Number Applied For

BoniTA SPRiNES  FL PONITA sPRinéS FL 20-5756714 Not Applicable
%:' q_ ’ bs Cour_‘\;rys 4 Zi)q ’3 ; Counlry S’A 5. Certilicate of Status Desired | ?i.;;:\i:!:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _ e e -
HEXAGON INTERNATIONAL, INC
8297 CHAMPIONS GATE BLVD Strest Address {P.O. Box Number is Not Acceptabie)
#200 e
CHAMPIONS GATE, FL 33896 )
o City FL | Zip Code

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

the obiigations of registeréd agent. "
SIGNATURE : ‘

. Signature, lyped or pirtad name of regestered agent and tile if applicatie, {NQTE: RegsTerad Agent signature reguired when reinstatmg) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee'will bo $550.00 Trust Fund Gontribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
me P.S [ Delete TIMLE [IcChange [ Addition
NaME MALAGUTTI, CHARLES NAME
STREETACDRESS | 1170 THIRD STREET PLAZA - STE 162 & 103 STREET ADDRESS
CIry-s1-zip NAPLES, FL 34102 CITY-S1-2P
THLE VP.T I Deleie TITLE [ Change [ Addition
NAME MALAGUTTI, ANTHONY NAME
STREETADDRESS | 1170 THIRD STREET PLAZA - STE 102 & 103 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-87- 1P
TIME [ peleie ILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TMLE 3 Delele TILE ) Change  [] Addition
NAME NAME
STREET AGDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detets TILE [Jchange  [J Aadition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-57-2P -
TITLE O Delete TITLE {JCchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CITt-57-2IF

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer o director
of the ce%rporauon or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmant with an address, with all other like_gmpowered. T4 I T

‘Le (Hae? A GY M

0h 0508 2% 595668

ate Dayhme Phana #

b T¥PED OR PRINTED NAME Q] ING OFFICER OR DIRECTOR




