2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P98000095222

1. Entity Name

TOSCRO & ASSOCIATES, INC.

ecretary of State

04-04-2008 90033 012 ***150.00

Mailing Address

10614 SW 52ND AVENUE
GAINESVILLE, FL 32608

Principal Place of Business

10614 SW 52ND AVENUE
GAINESVILLE, FL 32608

R

o R 04012008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-3546061 Not Applicable
S L e U e 5. Certificate of Status Desired [ Eg;fq Addiicnsl
6. Name and Address of Current Registerad Agent T s TS ;, it

BALLOON, SUSAN H
10614 SW 52ZND AVENUE
GAINESVILLE, FL 32608

- DO NOT WRITE: - -

IN THIS SPACE -~

kY
507 [T

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 obligations of registered agent.

SIGNATURE

Signeture, Iyped or Drinted name of registerec agent and tine it spplicable.

(NCTE: Registarad Agant signature requited whan rednsiatng)

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 MayBe
Added to Faes

10. CFFICERS AND DIRECTORS I

P L
BALLOON, SUSAN H :

TITLE
NAME
STREET ADDRESS

CITY-SF-2P GAINESVILLE, FL 32608

1311

BALLOON, DONALD D
10614 SW 52ND AVENUE
GAINESVILLE, FL 32608

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIy-S7-7P

Tne

NAME .
STREET AUDRESS
CITy-ST-21P

10614 SW 5ZND AVENUE o s

o ieamieroerimiv o dear

i

ONOT WRITE

IN THIS SPACE

e gen c AR P e T -
i . 3’* LR et G et R L S D R

12. | hereby certify that the informiation supplied with this 1i|in(?
indicated on this report of supplamental report is true an

does not qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as.required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

352 -312- 0233

changed, or on an attachmpent with an address, with all other like empowered.
SIGNATURE: ,Zwau(ﬂ Cnblevr S usent Batlec Pues.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g A-0

Daytima Phore #




