o

‘ FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000007373 A 04-24-2008 90107 003 ***150.00
1, Entity Name
TUSCANY VILLAGE, INC.
Principal Place of Business Mailing Address
235 OCALA ROAD SOUTH P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
R A R NI

Suite, Apt. # ete. Suite. Apt. #, etc. 04142008  ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3357585 Not Applicabla
ap Country Zp Country §. Certificats of Status Desired O Eg'gg:;dre‘zm"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVENM
2020 WEST PENSACOLA ST. Street Address (P.0. Box Number is Not Acceptable)
STE. 27
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE
Signature, fyped o prinisd name of ragicisred agent and {ite if apphcable. {NOTE: Registared AQent signaturs recuired when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME [JChange [ Addition
NAME LEONI, STEVEN M NAME
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS
CiY-ST-2P TALLAHASSEE, FL 323162535 CITY-ST-2IP
THLE ST O Deleta TTE O change [ Addilion
NAME LEONI, RENE N NAME
STREET ADDRESS | 19490 SAWGRASS DR, #1801 STREET ADDRESS
CivY-ST-21P BOYNTON BEACH, FL 33436 Ciry-51-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-81-2iP
TLE O Delete i3 [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2IP
TALE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CIY-ST-2IP
TITLE O Delete TME O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / / GITY-S1-2P

12. | hereby certify that the information
indicated on this raport or supple
of tha corpaoration or the receiver
changed, or ¢n an attachment wi

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| rgbort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowered 10 execule this report as required by Chapter 807, Florida Statyjes; and that, my name appears in Block 10 or Block 11 it

s, with all other like empowered.
SIGNATURE: , /7,? 08 $%0-5% -3\

Date Daytima Phone #

EIyTURE 34D TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

¥



