2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P96000032408 FILED
¥ Entty Name Apr 28,2006 08:00 AM
DEBONO'S GAS N MORE, INC. Secretary of State
Principat Place of Business Maiing Address
13870 MCGREGOR BLVD. 13970 MCGREGOR BLVD.
o o “““mﬁﬁ;g'ﬂu "m m" “l”ll‘ll lml "I“ Ill““‘ll ’Iﬂ“l” ﬂll
2. Principal Flace of Business 3. Maiing Address
Sutle, Apt. ¥, ete, Suite, Apt. #, etc. 15t MOORE Ch2EGS4 {10/05)
Cay & State City & State . 4, FE! Number o } ]App}@d-&)r
59-2759939 | |not Appicaste
Zp Country - &P Couniry 5. Cetificate of Staius Desred J ge%;esq L':?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Re;]s'teredil\gent B

Name

?EQB%NSC‘gﬁE%%%HS&YD Strest Agdress (F O, Bomf;lgef is Not Auceptéb!e}
FORT MYERS FL 33319 e L

G REE T
A FL |

8. The above named enfity submits thig statement for the putpose of changing ifs rdpistered office or registersd agent, or bath, in the Slate of Florida. I am tamiliar with, and accept

the cblhigations of rgfiskered @ :
LeBsnn S )i ifot

Secriatuire yped o prioied nama of rcgslerr‘.a;_ceﬂl and hite f apohcatie (WE Reglered Agen mgl‘-ahm-:er:u:md wher feastaing} CATE

SIGNATURE

FILE NOW!!l FEE IS'§150.00° 7
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of Staie

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, T T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TITLE p [ Dalere TILE [JChange [ Addition
NANE DEBONO, ANTHONY JR. HAME HOOGO0543328

STREET ABERESS [ 1853 SE 37TH TERRACE STRETT ADDRESS ORAI0/TR-80133-014 150000

CITy-ST- 2 CAPE CORAL FL 33804 LiTy-ST- 2P

TITLE 1 Deiete TIE M Change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-S1-20 CITY ST 2P

FITLE ] pelere TIRE [ Change  [CJ Addition
NALE NAME

STREET ACDRESS SIALE § ADDRESS

GAY-55-2P CEv-5T 2P

e 3 Deiete TIHE O Crange [ Addition
HAME NAME

SUREET ADDRESS STRECT ADDRESS

GITY-§1- 2P CITY-51-21P

e 3 petete TTE [dChange 3 Additian
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-51- 2P CivY-ST-IIP

THE 3 besete THRE [JChange [ Addilien
NAME NEME

SIREET ADDRESS STREET ADDRESS

CITY-§1-29 OTY-ST- 7P

12. 1 hereby certily that the information supphed with ttes fihing does not qualify for the exernptions contained in Section 119, Florida Stalutes. | further ceriify that the iniormation
mdicated on thus report or supplsmentat report 1S true and accurate and that my signature shall have the same leéqal affect as ¥ made under cath; that | am an olficer or director
of the corperation ar the receugr or rusles empoweared 10 axecule this repor! 4s re by Chapter 607, Morida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachefienfwith an, addgyess. with all other ke empawearaed

SIGNATURE: Ll s )P j{//gfm / 0L

SIGNATURE AND TYPED OR PB']N‘I?J NAME OF SIGNING OFFICER OR DIR¥ETOR
7

Daybme Prong &




