2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000066730 SecpeFILED
1. Enlity Name DIWSJU;" rﬁRY_UF STAT
CONVENIENCE ENTERPRISES OF NAPLES, INC. rn JPDRAT!{%HS

06 AR »

8

Principal Place of Business Mailing Address PH L} ’ 2
1938 SANTA BARBARA BLVD 1924 SANTA BARBARA BLVD
NAPLES, FL 34116 SUTETC

NAPLES, FL 34116

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-1117906 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | geae-;gq ::?:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAZIAN|, LEEANNE W DIRECTO
1924 SANTA BARBARA 8LVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
NAPLES, FL 34116
City FL Zip Code

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
Signatura, typad or printec name of registered agenl and tile i apphicable. (NOTE: Registered Agent signature required when rainstating) . DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTCD O petete TITLE ? ' Q_,| B ﬂChange [ Addition
NAME SAAD, RAULE NAME
STREETADDRESS | 1924 SANTA BARBARA BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34t16 CITY-$T-2IP
TITLE VP/D [ Delete TITLE [JcChange ] Addition
NAME GRAZIANI, RONEN NAME L T I ] s L ey R
STREET ADDRESS | 1924 SANTA BARBARA BLVD. STREET ADDRESS 04710/ 05—01080--022 61,25
CITY-ST-21P NAPLES, FL 34116 CITY-$7-2P .
THLE S/D 3 oelete TITLE S\"‘ ( 0 X(:hange [ Agdition
NAME GRAZIANI, LEEANNE W NAME
STREET ADORESS | 1924 SANTA BARBARA BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-5T-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME KALIKOW, SCOTT NAME
STREET ADDRESS | 1924 SANTA BARBARA BLVD STREET ADORESS
CITY-S5T-2P NAPLES, FL 34116 CITY-ST-2IP
TIME £ Delete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

o 239-348-114)

ER OR DIRECTOR Date Daytime Phone #
TP 2




