.-2906 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P97000105748

1. Entity Name
TUSCANY VILLAGE I, INC.

ecretary of State

04-06-2006 90014 008 ***150.00

Principal Place of Business

235 OCALA RD. SOUTH
TALLAHASSEE, FL 32304

Mailing Address
P.0. BOX 2535

TALLAHASSEE, FL 32316-2535

.q“\)h_h’.’

2. Principal Place of Business 3. Mailing Address

A 0 80 0O

Sufie. Apt. . et Suito, ApL. #, ete. 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
59-3482262 Not Applicable
7 Country Zp Counry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEONI, STEVEN M
2020 WEST PENSACOLA ST. STE 27
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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 ohiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and lite f applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ' [ pelete TITLE [ Change ] Addition
NAME LEONI, STEVEN M NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

LIy -5T-2IP TALLAHASSEE, FL 32316 CITY-ST-ZIP

TTLE S O Delete TLE ] XXchange [ Addition
NAME LEONI, RENE N NAME Leoni, Rene N

STREET ADDRESS | SOP-WHANMERGMNA STREET ADDRESS 19490 Sawgrass Dr., #1801

CITY-ST-2IP PEARMERD-BEACH 392 CITY-$1-2IP Boca Raton. FL 11434

TITLE O Delete TMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P OITY-8T-2IP

TME [ Detate TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P ‘7 CITY-ST-2IP

12. | hereby certify that the information supplied with thigf fil
indicated on this report or supplemental report is tgde a|
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

r like empowered.

doef not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
acolfrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&5 -586-313/

SIGNATURE AND TFPED ob’p[ur

f OF SIGNING OFFICER OR DIRECTOR

/ey o

Daytime Phono #




