bl oy e e

2007 FOR PROFIT CORPORATION

~ 'ANNUAL REPORT (AR} - ----- - - —F[LED

DOCUMENT # S47771 May 03, 2007 08:00 A
1. Eniity Name
TUSCANY, INC. Secretary of State
Principal Place of Business Mailing Address
1300 BEDFORD DR. P.Q. BOX 410457 ’
#1071 MELBOURNE FL 32941-0457
2. Principal Piace of Business - No P O. Box # 3. Mailing Address
Suite, Apl #. elc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slaio City & Stale 4. FEI Number _ Applied For
59-3066993 Not Applicable
Zp Country Zp Counury E. Ceorlificale of Status Desired | §£e'g?q:$g“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLENO, GARY B
1300 BEDFORD DR. Siroel Addross (P ©. Box Number 1s Nol Acceptgblc)
#101
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submils this slatement for the purpose ol changing 1ls regrstered office or registered agent. or both. in Ihe State of Florida. | am famihar wilh, and accepl
ha obligations of registored agent g o oy e
LTS

(5207 -BO005-010 150, 00

Sgnature, iyned or pented name of reqisiered agent and tlle ¥ anpheable (NCTE Reqstered Agant sianature ronurea when reinsiating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrbution.  []
Caaly . - L . Added to Fees
* Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 3 Detote e O change [T Addilion
NAME FOLENO, GARY NAMT
SIFFLI ADDRiss ; 1300 BEDFORD DR. STREE T ADDRESS
anv-size | MELBOURNE FL 32940 UTY-51-21F
I ALH [ Delete LE [ change [ Addilion
NAML FOLENO, RONALD J NAMI
SIRF1.TADNR{Ss | 1289 BEDFORD DR. STE B2 L SINCET ADDRESS
cirv-s; | MELBOURNE FL 32940 CITY-ST-71P
e ALH 1 Detete THLE [ change ] Addrlion
NAML FOLENQ, GARY J NAML
SIRFCT ADDRISS | 1298 BEDFORD DR. STE B2 STHCET ADDRESS
CITY-SI-2IP MELBOURNE FL 32940 Iy-sl- A1
nne O Delete TIE . O Change ] Addition
NAMIE NAME
SIRLTT ADDRLSS STREL T ADDRESS
Y- SI- 7P CITY-$1-2IP
Hie O petele it 1 Change ] Addilion
AN, NAME
SIRH T ARDRCSS STAELT ADDRFSS .
cly-81-71p cIrY-s1-71p
HILL [ celele TIILE [T Change [ Addinon
NAMI. NAME .
STRET T ADURESS STREET ADDHESS
GlIY-$]-21 CIIY-ST- 2P

12. | hereby certify that the information supplied with this liling docs not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify thal tho information
indicaled on Lhis reporl or supplemental report is rue and agcuralg and thal my signalure shall have the same legal effect as it made under cath; thal | am an officer or direclor
of the corporation or the recever or misice empowered lo,exegsfe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an altachment addre h all’ #tiyef like empowered 3

SIGNATURE: iy 69/%/5/@70 of G, 0] BIL-39E

stGNArunE}vdwyiﬂon FRINMIED NAME OF SIGNING OFFICER GR DIRECT@R Dalg Daytire Phone #




