2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 158743

1. Entily Name

CONSUMER DISCOUNT COMPANY

: FILED
Sep 02, 2008 08:00 AM

Secretary of State

Principal Place of Business

955 ORANGE AVE
DSP;YTONA BEACH FL 32114
U

Mailing Address
955 ORANGE AVENUE

SUTE K
U

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #. ele, Sule, Apt #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-0601637 Not Appicable
Zi Coun Couni iti
B ouniry Zp euniry 8, Certihcate of Status Desired [} 58'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAY, ROSS
C/0 CONSUMER DISCOUNT COMPANY

Street Agdress (P.O. Box Number is Not Acceptable}

955 ORANGE AVE., STE. K
DAYTONA BEACH FL 32114

Zip Code

o FL

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acecept
the obiigations of registered agent.

SIGNATURE

Signalure. typed of nnonad nan e ot reg stertad agent Lo e | anphoatie.

[NOTE Regslored Agert sgaalus: raquired »*an ramn-laing)

DATE

S.607.193{2)(b), F.5., allows for the waiver of the $400.00

-3, late fee By checking this box, the cnrpc')'rarion‘ccrliiies it

9. Flecticn Campaign Financing

55.00 May Be

Trust Fund Contribution. [

did not receive prior nolice. Fee to file-is $150.00. | Added 1o Fees

‘Make Check Payable td Flotida Depariment of State

T S R s TR e B e

(e

10, OFFICEFiS AMND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [J Change [T Adddiion
HAME EUBANK Ili, JAMES 0 NAME HOOOD0A556TS

STREET ADDRESS (410 14TH ST. STREET ADDRESS 1302 /08-20003-009 S50, 00
CITY-S7-21P SAINT AUGUSTINE FL 32084 Ciry-o1-20P

TLE GM [ beete TITLE [Jchange ] Adddion
NAME BRAY, ROSS HAME

STREET ADDRESS | 2328 KENILWORTH AVE STREET ADDRESS

CITy-S1-2P SCUTH DAYTONA FL 32119 CIry-S1- 280

TITLE STD O pelete TLE [J Change ] Addiion
HAME COLEMAN, SUSAN H. HAME

STREET ADDRESS | 20 ELIZABETH LANE STREET ADDRESS

CiTY-ST-7IP DAYTONA BEACH FL Cliy-ST- 219

it CcD [ Delete TITLE O Crange [ Addtion
HAME COLEMAN, HARRIETT R. HAME

STREET ADDRESS (735 N HALIFAX AVE. STRCET ADDRESS

CITY-S1-2IP DAYTONA BEACH FL CITY-ST-2IP

HILE PD O pelee TITLE [Q Crange ] Aadition
NAME COLEMAN, CHARLES A. NAME

STREET ADDRESS | 305 JOHN ANDERSCN DRIVE STREET ABDRESS

CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP

ILE [ Dalete L [ Change [ Additan
NAME NAME

STREFT ADCRESS STRECT ADDRESS

GITY-SI-2P Iry-S1-260

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exernplions contained in Chaptar 119, Flerida Statutes. | further cerbity that the information
indicatect en this repor or supplemental reporl i true and accurate and that my signature shall have the same legal effect as if made unceer oath; that | am an officer or director
of the corparation ar the recever or trustee empowered 1o execute this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addre all other like empowered.

SIGNATURE:

BEG - 252 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlavt ma Prone &




