2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p98000088329

1. Entity Name

DAVID J. LABONGE, INC.

Principal Mace of Business

15180 PORTSIDE DR, .
FT. MYERS FL 33808 —

Mailing Address

15190 PORTSIDE DA,
FT. MYERS FL 33908

2. Pincipal Place ot Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Mar 17,2005 08:00 AM
Secretary of State

Nl

i

|

i

Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State _ - City & Stata S 4. FEIl Number Applied Far
65-0870377 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired g $8.75 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
ST T Name ’
LABONGE, DAVID J —
15190 PORTSIDE DR, Street Address (P O Box Number is Not Acceptable}
FT. MYERS FL. 33908 ——
City FL ‘ Zip Code

8. The above named entity submits this statement for the putpase of changing its registersd office ar registared agent, or both, in th& State of Florida. | am familiar with, and accspt

the obligations of registered agent

SIGNATURE

Sinalure, iypad orphnted nama of rea\\sl'émd agent andlille f apphicabk

(NOTE Registered Agent sigraturs remuired when minstatng) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 may Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

L D - " 3 pesete g ' [ Change [ Addition
LABONGE, DAVID J - LDOOO026T341

MAME v D JI 0 ¥

STRFFT AODRESS | 15190 PORTSIDE DR. SRTET ADDRESS 3/17/05~80067-009 150, 00

amy-st-z2P - FT. MYERS FL 33908 Gv ST 7P

L - S O Delete e Clthange [ Addition

NAME NAME

STREET ADDAESS STACET ADDRESS

CITY-ST.2IP CITY.§1-2P

TITLE - ) " O Delets T O ¢hange [ Addition

NANE MAME

SYREET ADORESS SIREET ADDRESS

GITY.5T-2IF 7Y 55-7F

me - [ Delele nie I change (] Addition

NAME MAME

STAEET ADORESS SIRECT ADDAESS

CITY-§T. 71P y Sy ST.7P

e - T C1 Gelele ume [JChange [T Addition

NAME w HAME

STRELTADDRESS B SIREETADDRESS

CITy-5T- 0P CHY-8i-2F

TE ’ B ) 7 Datate BRLE D Change  [J Addition

HAME NakE

STRFFT ADDAESS STREET ADDRESS

eIy -§1.21P CITY-5T-7P

12. | hereby certify that the infarmation supplied with this | ﬁ]ing does not quialify for the exempfion stated in Section 119 07[3)(D, Florida Statutes . | further certify that the information

indicated on this report or supplemental report is true an
of the corporation of tha receiyarty rusiae empower
changed, or on an attachmep an ad

SIGNATURE: _ &/ ¢

SIGNATURE AND TYPED CRIFRINTED NAME OF SEGNING OFFI

5, with Sl ofl

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this repordt as required by Chapter 807, Florida Statutes; and that my hame appears in Biock 10 or Block 141
empowered,

R OR DIRECTOR

3”5/'05/13?—550—77%

Oaytima Prons §



