2008 FOR PROFIT CORPORATION
! ANNUAL REPORT

»

FILED
May 01, 2008 08:00 AN

DOCUMENT # S05410

1. Entity Nama

MARK A. TUSCAN, INC.

Secretary of State

Mailing Address

6238 PRESIDENTIAL CT
SUITE 5
FT MYERS, FL 33919

Principal Place of Businass

6238 PRESIDENTIAL CT
STES
FT MYERS, FL 33919

Us Us

DO NOT WRITE IN THIS SPACE

f f ' [N R

AEVARITOMAAR AR AR A

04212008 No Chg-P CR2E034 {11/05)
4. FEI Number Appliet For
65-0215059 Not Applicable
" 5. Certificate of Status Desired ] $8.75 additional

Fea Required

§. Name and Addreas of Current Registared Agent

TUSCAN, MARK A,

6238 PRESIDENTIAL CT SUITE 5
Sth+e4—

FT MYERS, FL. 33919
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in me State of Florida‘ | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped or prnted name of registersd agent and hille if appkcable

(NOTE: Ragrsterad Agent ignature required whan renstating)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 !
Trust Fund Contnbution,

After May 1, 2008 Fes will be $550.00

$5.00 may Be
Added 1o Fees

10 OFFICERS AND DIRECTORS [

PSTD

TUSCAN. MARK A,

6238 PRESIDENTIAL CT SUITE 5§
FT MYERS, FL 33919

TILE

NAME

STREET ADDRESS
City-51-2p

TITLE

NAME

SIREET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CTY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE -

et

12, | hereby certify thal the information supphed with this filin
indicated on this report or supplemental report is true an

changed, or on an allachmant wilh an address, with all olher fike empowered.

SIGNATURE: a7, MARK

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate and that my signature shall hava the same legal slfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A. TUSCAN /3,08 Z239-4H33-3(19

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Caytme Phone &




