FILED

Mar 24, 2008 8:00 am
2008 Foﬁﬁﬁﬁzfg%%%%grmno" Secretary of State

DOCUMENT # PO7000022976 03-24-2008 90057 046 ***150.00
1. Enlity Name
TSCAPES INC.
v v

Principal Place of Business Mailing Address Q“ “ 0 i
1268 MARLEE ROAD 1268 MARLEE ROAD .
SAINT JOHNS, FL 32259 SAINT JOHNS, FL 32259 o :
R A SO AREA

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

QQ - 395‘-}51 "’(0 Not Applicable
Z.'D Country Zip o '(j“ouniry 5. Cenilicate of Status Desired (] gg‘gesqlﬁ:’géﬁonal
. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name Dy

SPIEGEL & UTRERA, P.A. . M?E(Lg‘:f bc . / Ayiﬁﬁ e
1840 SW ZZND ST reol ress (P.O. Box Number 1s Nol Accep -]
4TH FLOOR 12{08 mﬂf(ef folslo ]

MIAMI, FL 33145

“Saint Johns FL | 8%5%-q

8. The above named antity submits this statement lor the purpose of changing its registared office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE - i 3 /cQ f / o9

, typad of Y name of regisierad agent and Wtle il appcabls. {NOTE: Aegrsterad Ager! signature redquired when renstating) DATE
FILE NdWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O Delete TIILE [ change (] Addition
NAME TYSON, JAMES C IV NAME
STREET ADDRESS | 1268 MARLEE ROAD STREET ADDRESS
CiTY-$1-2P SAINT JOHNS, FL 32259 CiTY-SI-2IP
TITLE T 3 Delete 1TLE [T Change (] Addition
NAME TYSON, CHERISE S NAME
STREET ADDRESS | 1268 MARLEE ROAD STREET ADDRESS
CITY-ST-2IP SAINT JOHNS, FLL 32259 CIry-ST-21P
TME 7 Delete TITLE [ Change  [J Acdition
NAME L . NAME .
STREET ADDRESS STREET ADCRESS
CIY-SI-2IP CITY-ST-ZiP
TTLE O Detele TITLE O Ccrange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cny-8i-ap CITy-81-17
e (] Detete TITLE [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CHY-ST-2P
TITLE O Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIIY-51-ZP

12. | hereby certily that the information supptied with this liling does not quality for tha exemplicns contained in Chapler 119, Florida Statutes. | further cerlify 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 it made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee ampowerad 1o execute this repaort as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, with all other like empowared.

SIGNATURE: _— — e ;o S/ /o8 FOY-221-4557

MTURE &KD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Dayuma Pnone #




