FILED
2006 FOR PROFIT CORPORATION
© ANNI.';EL ;IEPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 158743 Secretary of State
1. Entity Nams 02-06-2006 90093 020 ***150.00
CONSUMER DISCOUNT COMPANY
Principal Place of Business Mailing Address
955 ORANGE AVE 955 ORANGE AVENUE
DAYTONA BEACH FL 32114 STE &S
2. Principal Place ol Business 3. Mailing Address
955 ORANGE AVENUE
Suite, Apt. 4. elc. Sng‘e- ‘EL #.elo 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Numer Applied For
DAYTONA BEACH, FL '“_ 59-0601637 Not Applicable
ap ?oun"y_ s 3251 14 \?S%VSIA 5. Certificate of Status Desired O ?ese';igfedéﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
E%Yéggg‘SMEH DISCOUNT COMPANY Sireet Address (P.O. Box Numbet is Not Acceptable)
955 ORANGE AVE., STE. K
DAYTONA BEACH FL 32114
City FL I Zip Code

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

SIGNATURE

Signatwre, tyged or printed nams of registered agant and title d apphicatye (NOTE: Registeren Agest signalure renutrad when roinstating} DATE

U FILE NOW'" FEE IS $150 00 .
v After May 1, 2006 Fee Will Be $550.00
Make Check Payanle 1o Flonda Depanment of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added o Fees

10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o} O Delete TITLE [ change [ Addition
NAME. EUBANEK I1l, JAMES 0 NAME

STREET ABDRESS | 410 14TH ST. STREET ABDRESS

CIvY-S7-2IP SAINT AUGUSTINE FL 32084 CITY-57-2F

TITLE GM [ Detete TILE [O Change [ Addition
NAME BRAY, ROSS : HAME

STREET ADDRESS | 2328 KENILWORTH AVE STREET ADDRESS

Cny-st-zIp SOUTH DAYTONA FL 32118 CiTY-ST-2IP

TILE 5TD [ Delete TITLE [ Change  {] Adduion
HAME COLEMAN, SUSAN H. HAME

STREE® ADDRESS |20 ELIZABETH LANE STREET ADDRESS

CITY-sT-7IP DAYTONA BEACH FL Ciry-si-aw

TITLE CD O pelete TITLE . Ochange 3 Addition
NAME. COLEMAN, HARRIETT R. NAME

STREET ADDRESS } 735 N HALIFAX AVE. STRELT ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2P

TITLE PD [T Delele THLE [ change 3 Addition
NAME COLEMAN, CHARLES A. NAME

STREET ADDRESS | 305 JOHN ANDERSON DRIVE STREET ADDRESS

CITY-51-2IP ORMOND BEACH FL CITY-S$T-21P

TIMLE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certity that ihe information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment Wress with all other like empowered.
01/24/06 1386) 252~
SIGNATURE GENERAL MCR. 124/ (386) 252-4731

S PP —— p— T~ -




