FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P02000123954 04-02-2007 90073 002 ***150.00
1. Entily Name
BURNT STORE CENTRE, INC.
Principal Place of Business Mailing Address Z u 00 32 '1 9
714 BURNT STORE RD N 714 BURNT STORE RD N
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
A AR NOERTE AT
Sute. Apt. 8. ete. Sulte. Apt. #. atc 01222007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applad For
) 16-1640999 Not Applicable
Zin Couniry Zp Sountry 5. Cenificate of Status Desired d Ei‘gi::?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LARROW, PAUL L

3501 DEL PRADO BLVD, SUITE 312 Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33904

City FL | Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agen! and 4tle i aopicabde, (NOTE Reglepn Agant signature requded whan rainsiatng) DATE
FILE NOWIII FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIILE [ Change [ Addition
NAME DEBONQ, CHARLES NAME
STREET ADDRESS | 4344 NW 27TH STREET SIREET ADDRESS
ciy-St-ap CAPE CORAL, FL 33993 CITY-S3-21F
T1LE VPSD O Delete 1LE v D . [Jpmnge [ Addition
HAME DEBONG, DONALD HAME R0 Dot 14
STREET ADDRESS | 14521-2901 GRANDE CAV CIRCLE STREETADDRESS | D00 S v P L
CIiv-ST-2IP FORT MYERS, FL 33908 CIrY-S1-2IP CROZ Coial j::\ 23489 (@)
InLE [ pelete e ' ' [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-2IP CITY-51.2P
TILE 1 pelete L [ change [ Addition
NAME HAME
STREET ADDRESS SIRELT AUDRESS
CY-SI1-21P cIly-S1-21P
MTLE [ Delete TILE {T) Change 3 Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P Ciy-51-21P
ITLE [ Detete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cly-S1-21F Clre-Si-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowereghlo executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith gff addrassgwith ther like empowsred. Pe_f%‘ Peca?”

SIGNATURE: peis QecBoco X 12/67 233-293 3a0

SIGNATURE AND TYPRE OR PRUMTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Dayuma Fnone &

P




