FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO7000023696 04-30-2008 90185 050 ***158.75
1. Entity Name
TUZY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address ) l B u u 3 3 b l 3
1 JUNIPER COURT 1 JUNIPER COURT
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - ) Applied For
0 - g ('/ ?3‘5 G V’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ ?g;esqmm"a'*: -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUZY, LOUIS F
1 JUNIPER COURT Straet Addrass (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034 : -
City FL l Zip Coda

B. Tha above namad entity subrnits 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 obligali,orygmrad agent. /
Sy
SIGNATURE, - Fz ’}’24 .27 08
ed name of regis] gant and ke if applicable.

Mgmlum. typed or pri INCTE: Registered Agent signature required wnen reinstating}) DATE
/
FILE NOW!l! FEE IS $150.00 9. Etection Camoaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
NTLE PD O Delete TIILE [J Change ] Addition
HAME TUZY, LOUIS F NAME
STREET ADDRESS | 1 JUNIPER COURT STREET ADDRESS
CIvY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST-2IP
10LE v [ oelete e [JChange [ Addition
NAME TUZY, LOUIS F NAME
STREET ADDRESS | 1 JUNIPER COURT STREET ADDRESS
CiTY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST-21P
TITLE 8T 3 betete TITLE - O change [ Addition
NAME TUZY, LOUIS F NAME
STREET ADDRESS | 1 JUNIPER COURT STREET ADDRESS
CITY-8T-2P AMELIA ISLAND, FL 32034 CITY-ST-2IP
TME [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-2IP
THLE O oelste TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CiTY-ST-IP
TITLE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciy-sr1-27

12. | hereby cen‘dg that the information supplied with this fil::? does not qualify for the exernptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with an addrass, with all other like empowered.

-—

SIGNATURE: 424‘9?;&@/ T-2ro8 Too.-49/. 0589

SIGNATURE AND TYPED CR PRINTGIPHAME OF SIGNING OFFICER OF DIRECTOR Date Daytrme Phane #




