2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 APR 27 AMI10: GO

‘,. P ‘.
I

DOCUMENT # P96000007373

1. Entity Name
TUSCANY VILLAGE, INC.

i

Principal Place of Business Mailing Address “f il (’E‘WID‘A
235 OCALA ROAD SOUTH P.0. BOX 2535 R
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32316-2535

A0 O

01252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbear App"ed For
59-3357585 Not Applicable
5. Cerlificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LN STEVENM, - oasT DO NOT WRITE
PALLAHIASSEE, FL 32304 IN THIS SPACE

8. Ths above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. typad or prinled name of registerad agent and tide if apphcable, (NOTE: Regislered Agent signature (pguired whon reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10, OFFICERS AND DIRECTORS [
TMLE D
NAME LEONI, STEVEN M
STREET ADDRESS | PO, BOX 2535
onv-sT-2P | TALLAHASSEE, FL 323162535 '
TITLE ST HO001101 258535
N LEONI, RENE N 05/03/07--01011--020 #*150.00

STREET ADDRESS | 19490 SAWGRASS DR, #1801
CITY-ST-ZIP BOYNTON BEACH, FL 33436

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2IP 0
t

TILE I
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIYY-S7-2P

ﬁoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify thal the information
ccurate and that my signature shail have the same legal effecl as il made under cath; that | am an officer or director
xacute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

 fracus i epor
b/! lo !0’\- 950-580 3 ¢

Date Daytima Phona #

12. | hereby certily that the information supplied with Jhis Mlin
indicated on this rapert or supplemental report igftrugan
of the corporation or the receiver or trustee em
changed. ¢r on an attachrnent with an addre:

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




