2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000003140

1. Entity Name

DISCOVER DSC CORPORATICN

Principal Place of Business

11555 N. MERIDIAN STREET, SUITE 220
CARMEL, IN 46032

Mailing Address

11555 N. MERIDIAN STREET, SUITE 220
CARMEL, IN 46032

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90267 037 ***150.00

00 OO

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
202324445 LO~\AAD\LS Not Applicable
Zip Country “p Couniry 5, Certificale of Status Desired O $8'75 A_ddilional
Fee Required
~ & "Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or pnnted namae of regisiered agent and tite i} applicable

(NOTE: Regislared Agent signalura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFAICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DP [ Detete e 5 [ Change MAdditinn
NAME FULLER, JOHN E NAME John Wide “ .

SIAEET ADDRESS | 11555 N. MERIDIAN STREET, SUITE 220 smrioiess |MSS 5N < Metidim St ®n g

om-sT-2° [ CARMEL, IN 46032 orestze } Cormel, IN Y0¥

TITLE D [ oelete TI1LE [ O Change uAdﬁuion
NAME SCHWARTZ, JOEL NAME Michoel Hodked

STREET AUDRESS | 245 PARK AVENUE SHEETADDRESS |\ 1q & Post &)

CIFY-$T-21P NEW YORK, NY 10167 Ciry-st-zp Trdia nope s ' N L'&B\-Sol

L T O3 Detete TiLE D ) [ Change W\Add”“’"
NAME MCFARLAND, MARTIN NAME h oﬂ\es Tchns .y

STREET ADDRESS | 11555 N. MERIDIAN STREET, SUITE 220 STREET ADDRESS | Q4 N Dﬂv"'tm\/\ Savare,

crr-s1-27 | CARMEL, IN 46032 CITY-ST-2P Atantz GA 203 A0

TLE D O oelete TILE ™ [ Change RAddnion
HAME HU, MEI NAME Eoebert SC\lan

STREET ADDRESS | 245 PARK AVENUE STREET ADDRESS | "2\ 2 € Sk N T eing

erv-sTIP | NEW YORK, NY 10167 av-st-zp | Chattancoaa TN 3INYLY ,

e D O eleie T Acs+ T ~ ] Crange %ddilinn
NAME ROBERTS, DAVID NAME Thave Horaw

STREET ADDRESS | 245 PARK AVENUE SREETADRESS | VS SS N, Maedian Y F 23

omv-s1-7P | NEW YORK, NY 10167 oIy -5T-2P Cormey 1 o033

TN D O elete TITLE Ass b+ S. OJ Change 9('”'0““‘0”
NAME LAMANNA, JOE NAME Maoarx =) h ANnHY

STREET ADDRESS | 11555 N. MERIDIAN ST. SUITE 220 STREETADDRESS |\ A S SS V. Maea d\ o SN + PANS

ory-st-zp | CARMEL, IN 46032 CITY-$1-2F Covmmel W Hbbd

12. | heretyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify thal the information

indicated on this report or supperm
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

addrgis, withydll

her like empowered.

gnial reparn is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
stee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3|7"S”“371
/

SIGNATLFE AND y’PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

John C Wik, Sserhy  Y-12-07

Date Daytime Phona 4




