2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000033926 Feb 02, 2007 08:00 AM
1. Enity Nama Secretary of State
TUSHEA, INC.
Principal Placo of Business . Maiting Addross
229 GLENEAGLES DR ' 229 GLENEAGLES DR
LAKE WORTH FL 334862 LAKE WORTH FL 33462
2. Pringipal Place of Business - No P.O, Box # 3. Mailing Address
Suile, ApL. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slalo 4, FEI Number 65-0579191 :pplied I.:or
ot Applicabla
Zip Country ap Country 5. Cerlificate of Status Desirad O ge%:?q‘ﬁ:’dmmal
6. Name and Address of Current Reglstared Agent 7. Nama and Address of Naw Reglsiered Agent
Nama
RIDOLFO, PHILIP T JR. ,
777 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 900

W PALM BEACH FL 33401

City FL Zip Code

8. Tho above named entity submits this staloment for lhe purposo of changing its registered office or regislered ageni, or both, in the Slate of Florida. | am familiar with, and accapt
the obligations of registerod agont

SIGNATURE
Signature, yped or printed name of regstersd Bgont and g n anphcnble, (NOTE: Ragrsterad Agant signature raquired when reinstaing) DATE
F“‘E Nowi!l FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State’ )
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIRE [ Change (] Addilion
NAME SHEA, LINDA NAME UNOn0nE1 54539
Tl "
STREET ADDRESS 229 GLENEAGLES DR STREET ADDRESS D':' "‘DB"‘U?“BDE'E%"DI 4 1’-!_ D
2103, 2 SHIR

ciy-si-ap | ATLANTIS FL 33462 CITY-$1-71P
TITLE D O velete HILE I change  [C] Addition
NAME SHEA, THOMAS J NAME
SIREET ADDRESS | 229 GLENEAGLES DR STREET ADDRESS
CITY-SI-2IP ATLANTIS FL 33462 CITY-81-2IP
TIE [ peiete e O change [ Addition
KAME . NAMI® _
STREET ADORESS STREE? ADDRESS
CiTY-ST-ZIP CITY-51-2IP
e [ celete 11l [ Change [ Addilion
NAME, NAMC
SIREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CIIY-S1-21P
NILE [ petete e Clohange [ Additon
NAME NAME
SIFFET ARDRESS STRELT ADDRESS
CIY-S1-21P CITY-S1-21F
TILE 3 pelee ()T [J ¢hange [ Acdilion
NAME NAME
SIREET ADDRESS STREL] ADDRE §§
CIFY-ST-2IP CITy-SI-ZIP

12. I horeby certify thal the information supplicd wilh this filng doas not qualily for the exemplions contained in Section 119, Florida Stawles. | luriher cerlify thal the information
indicatad on this report or supplemental reporl is true and accwate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficar or director
of the corporation or the receiver or trustes empowored lo execule this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

il changod, or on an atlachmont wilh an addrg, m!h all other like empowered.
SIGNATURE: JM’-‘M“ / /s; / a0l (%) 379-3S02,
L4 bl\l

SIGNATURE ANflyED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Pnone W




