FILED
20O ANNUAL REPORT (AR) ' Aug 27,2007 8:00 am

DOCUMENT # P96000032408 Secreta ry of State -
1. Enlity Name (08-27-2007 90032 003 ***150.00
DEBONO’S GAS ‘N MORE, INC.
PrinciFal Place of Business Mailing Aadress
13970 MCGREGCR BLVD. 13970 MCGREGOR BLVD.
o o Hll”ll’ H”l”l I»“ I|m I|m Ilm |I||| ”“l lII" Im’"m ‘lHllHHlI’
2. Prncipal Place of Business - No PO Box # 3. Mailing Address
Suite. Apl. #, etc. Suile, Apt #, elg, 2nd MOORE CH2EQ34 (4/07)
City & State - City & State 4. FEI Number Applied For
. ." 59-2759939 Not Applicable
ap Country . ap Country 5. Cernficale of Sratus Desrred 0 $8.75 Addilional
. ) Fee Required
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y- : Name
CEBONO JR., ANTHONY - -
13970 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT'MYERS FL 33919

\

Ciy FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisiered office or registered agent. or botn, N the Stale of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2
Segnature Iyped of aonted fnme \:‘regw:i:mna agEnt and g F anphcable FNCTE Retisierott Agend siiinalses ieguindt SDen ienlubng) DEXIS
. F|LE NOW'" FEE |S 5550 00 _ | ss07 193(2)(b). F.5., allows ior the wawver ot the $300.00 9. Election Campawn Francin $5.00 May &
DUE BY September 5, 2007 . tate fee. By checking this box, the corporation certilies it ’ Trust Fund Cc?nlr?bulion E] Add.ed to F::zs €
" Make: Check Payabte to Florida. Department of State did not recewe prior notice. Fee to fite is $150 00 IE/ ’

10. QOFFICERS AND DIRECTOHS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P vae;c JHLE [ Crange [ Adaihen
NAME, DEBONO, ANTHONY JR. MAME
SIREET ADDRESS (LOS2-8R-7HH-TERRATE STREE? ADOAESS
ory-s1-2F  JCAPE CORAL FL 33304 CITY-ST-2IP
e P O elete TITLE ) Change [ Addilion
NAME A T d h‘-@ﬂ \/ (0 E/ﬂék’pﬁj HAME
STREET ADDRESS STREET ADDRESS
CIFy- 5720 ﬂ ? o"c > ﬁ" SA'J?;{’& % g gp\;f £ITY-£T-71
HILE 3 Delete i 3 Chage [0 Auciicn
NAME AL
STRELT ADDRESS STREET ADDRESS
Ciry-Si-4ar CIY-51 2P
Mt [ velete WILE [ cChange [ Acdition
NaME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LIy -7 2P
TIMLE 1 Delete THLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IF CITY-ST-ZiP
THLE 3 Delete THLE [ Change [ &rdilion
NAME HAME
STREET ADDRESS STRELT ADBIRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certifty that the inforngion supplied with this fikng does not quality for ihe exemolions contaned in Chapter 114, Flonda Statutes | turther certity that the miormation
indicated on thes report or supplemental report 1S true and accurate and that my signaiure sigll have the same iegal eifect as f made under oath; that | am an cfficer or director
of the corporation or the receiver o Lrustoe empowered Lo exacule this report as required hapter 607, Flanda Statutes, and that my name appears in Black 10 or Block 114
changed. of on an attachment with an address, yith all other like empowergd

SIGNATURE: Dulons f7- f/i /07 23449 G~ Jp3]

SIGNATURE AND TYPED OR PHINTED’WAME OF S!GNING OFFICER OR DIHECTD’ Dawe: Laytere Phane §




