FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000123909 04-02-2007 90073 027 ***150.00

1. Entity Name

THE STORE AT BURNT STORE CENTRE, INC.

Principal Place of Business Mailing Address sUvy 6 dq 8
714 BURNT STORE RD, N 714 BURNT STORE RD, N
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

Suite, Apt. #, etc. Suite, Apt. #, elc.

01082007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FE| Number Applied For
— 16-1640891 Not Applicable
Zi } i G t .
® Country Zp Uy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama

LARROW, PAUL L
3501 DEL PRADO BLVD STE 312 Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

x
d

City FL 2Zip 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 chligaticns of registered agenit.

SIGNATURE
Signature, lyped or prntad nama of registared agant and hiie if applicabla. (NOTE. Reg:sterad Agent signature raquired when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addeato Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE DPT O oakete TITLE [ Change [ Addition
NAME DEBONOC, CHARLES NAME
STREET ADDRESS | 4344 NW 27 ST STREET ADORESS
GiTY-ST-ZIF CAPE CORAL, FL 33993 CITY-81-2IP
e oOvPS 0 Delere e an [0 addition
NAME DEBONOQ, DONALD NAME
STREET ADDRESS | 14521-2001 GRANDE CAV CIRCLE STREE] ADORESS A = OO Ave
Giv-51.20 | FT MYERS, FL 33908 arv-s1-ze e (owar, FL. 22000
TME [ Detete TILE o d [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iP GiTY-81-2F
UTLE O Delee TRE [ crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P
MLE [ Delete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CINY-81-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2PP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; ihat | am an officer or diractor
of tha corporation or the raceiver ar fusiee gnpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attachmgnjwith 4h addrgps, with all other like empowered,

T 107
waeros OeRooan  2[172/07  23%9-28X 2303

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




