FILED

2‘006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2006 90011 016 ***150.00

DOCUMENT # P02000123954

1. Entity Name

BURNT STORE CENTRE, INC.

Principal Place of Business Mailing Address
2200 SANTA BARBARA BLVD 2200 SANTA BARBARA BLVD
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

~ GG -

2. Frincipal Plage of Business . 3. Mailing Address N
D v nt Sncefan M ot Shece ¥ D,
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 {11/05)

City & State . ity & State n 4. FEI Number Applied For
oo Cova) =i o0 (oval 16-1640999 Not Appioabio
_ . - COI“"I - zip )\ Country — i i $8.75 Adaitional
3?;‘4{@ 2, Yj‘_’, —330’072) (/a__ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LARROW, PAUL L
3501 DEL PRADO BLVD, SUITE 312 Straet Address {P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904

City FL 2ip 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie il apphcable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD 3 Delete TLE [ change [ Addition
NAME DEBONQ, CHARLES NAME
STREET ADDRESS | 4344 NW 27TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL. 33993 CITY-ST-ZIP
TTLE VPSD [ pelere TILE I change [ Addition
NAME DEBONO, DONALD NAME
STREET ADDRESS | 14521-2801 GRANDE CAV CIRCLE STREET ADDRESS
CiIY-sT-21P FORT MYERS, FL 33908 CITY-ST-2IP
TTLE O oalets TIRLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-20P CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-21P
TITLE ™ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
THLE 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

) fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an this report or supplamgntal report is agd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receper of trustegfempq Bf1 Jo exg tereport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachm, o ke empowered.
1/20/p6  239-2%0000]

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR ¥ Date Daytime Phone #

12. | hereby certify that the infermation supplied with thj

SIGNATURE:

D




