s T FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT Secretarv of State
DOCUMENT # S05410 v

1. Entity Name
MARK A. TUSCAN, INC,

Principal Place of Business . . Mailing Address )
6238 PRESIDENTIAL CT 6238 PRESIDENTIAL CT

STES SUTE S

FT MYERS, FL 33919 U5 FT MYERS, FL 33919  US

ACAOR R

04182007 No Chg-P- ‘CR2E034 (11705} .

4. FEI Number . Applist For
65-0215058 . Not Applicable

5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

TUSCAN, MARK A,
6238 PRESIDENTIAL CT SUITE 5
SUITE 4

FT MYERS, FL 33919

A ) i ' l‘ - . g
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

ik

SIGNATURE

Sigrature, typed or printed name of regisierad ngant and titie it spplicacie, (NOTE. Regislered Agani signaturs raquired when reinatating} DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be OO0 TS
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £  Added to Fees Dr.'i;j_j_"‘;,';l:!_f'—;:”]

10. OFFICERS AND DIRECTORS |

TIILE PSTD .
NAME TUSCAN, MARK A.

STREET ADDRESS | 6238 PRESIDENTIAL CT SUITE §

CITY-ST-2IP FT MYERS, FL 33919

TME

NAME

STREET ADDRESS
i -5T-20P

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITE . :

NAME

STREET ADDRESS
CITY-§T-71P

THLE

NAME

STREET ADDRESS
CITY-S1-2iP

T
—J4
-l

(=

ok
IF”FJ'H I‘ fa

TITLE
NAME ' ‘
STAEET ADDRESS i
CITY-S7-2P i el e s T s 3
12. 1 heraby certily that the information supplied with this filing does not qualify for the exempticns conteined in Chapter 119, Fiorida Statutes. { further certify that the information l

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an addrass, with all other like empowered. | !

smNATURE;Mé);W MARK A. TUSCAN '-(/30/07 za?—ﬂf-?q?g‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFP‘iCER DR DIRECTOR PRESI DEN T Dayima Phone #




