FILED

2008 FOR PROFIT.CORPORATION Apr 02,2008 8:00 am
3. ANNUAL REPORT L ecretary of State

DOCUMENT # P02000123909 - 04-02-2008 90033 048 ***150.00
1. Entity Name ~
THE STORE AT BURNT STORE CENTRE, INC
ll Uuwvy v~
Principal Place of Business Mailing Address . A
714 BURNT STORE RD, N 714 BURNT STORE RD, N . ] C
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 BERE ' i
R[S R ARTCEG AR R
Suita. Apt. #, etc. Suite, Apt. 4, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Appliad For
16-1640991 - Not Applicable
Zip : Counlry Zip Counlry 5. Cerlilicate of Slal’I:ISlDeSired O geae.zsq:\ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name S -
LARROW 'PAUL L z
3501 DEL PRADOQ BLVD STE 312 Streel Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l 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 obligaticns of registerad agent

SIGNATURE
Signature, typed or prnied nama of ragistared agent and utie J apolicatle, {NOTE: Ragislerad Agenl signature requicad when reinstating) DATE
FILE NOW!II FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete THLE [ Change (7] Addition
NAME DEBONOQ, CHARLES NAME
STREET ADDRESS | 4344 NW 27 ST STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33993 CITY-ST7-ZPP
TILE DVPS [ petete TILE w 'H_Qhange ] Addition
NAME DEBONO, DONALD NAME - -
STREET ADDRESS, | 2003 SE 10TH AVE STREET ADDRESS 3 v Oﬁﬁ u<€
arvsrze’ [[CAPE CORAL, FL 33990 oITY-51-70 Qﬁ FC 232990
TLE . [ Detete TITLE [ Change - vwcnian
NAME - NAME ’h ri Jo hﬁ .
STREET ADDRESS . STREET ADDRESS 3
ciy-st-ze |- - CITY-ST-7IP c‘q’d / FL z -3‘76 q
TNLE 5 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME T TP - A
STREETADDRESS | .o —_— - STREET ADDRESS - -
CITy-ST-2P CITY-57-7IP
THLE 2] Delete TITLE ) Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Stalutes. I further certify thal tha information
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the sama legal eflect as il made under cath; that | am an olficer or director
of the ¢orporaticn or the raceiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an anachme t paith an dddres wuhkell other like smpowered

Civages ﬁg&«mllBI/ox 239-282- 230

PED OR PRIN’TED NAME OF SIGNINO OFFICER OR DIRECTOR Dals Daytima Phone §

Yo




