!
: noFT CORPORATION 5006
2006 FOR PROFIT CORP %] Jan 23,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P99000021805

1. Eniily Name
OEBONO'S, INC. . :

¥

! Mailing Addrass

2200 SANTA BARBARA BOULEVARD
CAPE CORAL TL 33991

Frincipal Piace of Business

2200 SANTA BARBARA BOULEVARD |
CAPE CORAL FL 33897 !

A0 M

- S o p1042006 NoChg®  CR2E034 (11/05)
Do IQOT WRITE IN TH‘S SPACE &, FC{ Number Applied For
- B L 65-0903089 ot Applicable

R O ¥$8.75 addional

5. Certificata of Status Desired Fes Roquired

6. Name and Address of Current RegTstered Agont

LARROW, PAUL L .
3501 DEL PRADQ BOULEVARD
STE 312 :
CAPE CORAL, FL 33804

" DO NOT WRITE
] - IN THIS SPACE

1

e 4
P P

8. The abrova named entily submiis this siatement for the purpose of changing Its registerad ofilca ar reglstarad agent, ar both, in the State of Florida. § am famillar with, and accept
the obfigations of registered agsnt. '_

i

SIGNATURE

Sqrakare, typed of pricted name o St agecl and e T appicatie. (HOTE Ragisterad Ager shgnairs racuied whe elinstadngl
v

FILE NOWl! FEE IS $150.00

9. Efaction Campaign Financing
Trust Fund Coriributicn.

55.00 May Be

Added lo Fees

After May 1, Z006 Fee will bo $550.00

10. QFFICERS AND ORECTORS i

LE

HASKL

STREET AVORESS
CIvY -81-21P

‘oP
DEBONO, CHUCK
2200 SANTA BARBARA BOULEVARD D e e

CAPE CORAL, FL 3399 ’ . e L e :
Sat , ' N i s ot
DEBONO. DON ‘ ='~'“'i31e"g5.-"8ti-"gﬁ ﬁg"{fIB 150 IH
2200 SANTA BAREARA BOULEVARD
CAPE CORAL, FL 33991

TiLE

NAME

SIMLET ADDRESS
CITY-ST-77

Tme

NAME

SIREET ADURESS
T -at-2p

| DO NOT WRITE = _
@ IN THIS SPACE

HRE

HALE

STRLET ADORESS
CITt-81-2P

[¢11
g . “l - T AR z LT
SIREET ADDIESS
CITY-ST-2F . .
12. | hereby certily that he infgrmation suppliad with this ﬁf‘i':]‘? does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify 1hat the informalion

indicated on 1his repont or supplamental repart is true and accurate and that my signature shall have the sare lopal effect as if mads under oalt: hat | am an officer or director
of the corporation of ihe receiver or frusles smpower o sl;c‘:f 10 sxecuta this report &s faquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 1t it
X E

changed, of on an atachment with an B

SIGNATURE:

SIGNATURE ANO '[YPEG QR PRONTED NAME OF 5IGMNSHG OFFICER OR DIRECTOR

7 e empowered.

¢5Y NaRad o

- A3 2300

1/J o6 232

Caytwrs Phoos B




