2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

FILED

DOCUMENT # s47771

1. Entity Name

TUSCANY, INC.

May 02, 2008 08:00 AN
Secretary of State

FOLENO, GARY B
1300 BEDFORD DR.
#101

MELBCURNE FL 32940

Pinrcipal Place of Business Maling Address
1300 BEDFORD DR. P.O. BOX 410457
#101 MELBOURNE FL 32941-0457
2. Principeal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. APl #. exc. Sdite Apt. . s, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59-3066993 Not Applicable
ap Couniry op Country 5. Certificate of Status Desired | ?i'gg] l";rd:;“b"a'
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '
Name

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

City

FL Zip Code ‘

the obiigelions ot registered agent.

SIGNATURE

8. The above named entily submits this statemenit for the purpose of changing its regislered office or registerad agent, or coth, in the State of Florida. | am familiar with, and accept

Signatura typad of prated rama Of risty < lerad ngert arid bile Fueplcaca.

(NGTE Ragisierag Agont sgnituea requirdt whor rainsialingd DATE

9. Elaction Camnaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
LR P (] Davete TITLE O change  [1] Aodition
NAME FQLEND, GARY NAME
STREET ADBRESS 13D0 BEDFORD DR. STREET ADDRESS
oTv-s1-7 | MELBOURNE FL 32940 eIy -ST-3P U RAR SR
ek ALH 7 Deete ME O 30 DR =E00A T~ ] Bidge, DL Aadifion
NAME FOLENQO, RONALD J fIAME
STREET ADDRESS | 1289 BEDFORD DR. STE B2 STREFT ADDRESS
GITY-ST-28P MELBOURNE FL 32940 CITy-S1-2IP
TITLE ALH [ pelere TILE ) [ Change [ Additon
NAME T |FOLENO, GARYJ 0 T~ - 0 e 7 CeEhaME Y TS s e e - e - :
STREET ADORESS (1299 BEDFORD DR, STE B2 STREET ADDRESS
CTY-5T-2P MELBOURNE FL 32240 GTy-81- AP
TME [ Desere TILE DO change [ Adattion
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-5T- 21 ! CTY-5T-2P
TITLE 3 Deae TILE [ onange ] Addition
HAME NARIL
STRELT ADURESS SIREET ADDRESS
LITY-51- 21 CITY-51-7p |
L [ Deele TILE CEcrange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Y ST-28 .

Of the COTDCJaLIOn or the receiver

12. | heraby cerbify that the informaticn supplied with this tiing does not qualify for the exermptons confaned in Seclion 119, Florida Statutes | furthar certify that the information
indicated on this /eport or supplemengal report is true and accurate and that my signature sha!l have the same legal eftect as 1 made under oath: that | am an officer or director
. ru‘:tee empowered to exegyte this report &S requved by Chapier 607. Ficrida Satutes: and that my name appears in Block 12 or Block 11

Y2808 B -ava-3ivp

L Frayt e Frone =



