FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 330835 AL 05-23-2006 90011 016 ***150.00

1. Entity Name
TAMPA DISCOUNT AND INVESTMENT CORP.

Principal Placa of Businass Mailing Address . ) q 0 ﬂ 9 4 DB 9

4346 DUNBARTON P.0.B0X 13598
SUITE#3 P. 0. BOX 13598
TAMPA, FL 33611 US TAMPA, FL 33681-3598 US
s P v ARSI AR R TR RTATG
2413 Boyshegr plid, _

Sl A :;é"f Suite, Aa. #, el. 02032006  Chg-P CR2E034 (11/05)

Cjy & State City & State 4, FEI Number Applied For
7%/9 PA F ‘L 59-1258316 Not Applicable

A?f? é 2"7 fj;u'r;g e Cauntry 5. Certificate of Status Dasired [} g:,' ;esm‘:‘rjedgb"a'
" 6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Reg!stered Agent

KESSLER, WALTER H. :amsgﬁ[f ER H SESSLER
ss (P.O. Box Nymber is Not Accepsalle
4340 SUNBARTON 3 T TRERETE - 5 oy

T HmeA FL | 3%%29

8. The above named entily submils this stalement for the purpose of changing its registered office or registesbd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signglure, typsd o printed nama of regiStersd agent and lla it apphcatia {NOTE. Registared Agent signature required when reinglaling} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD ' O Delae TILE ﬁChange [ Addition
HAME WITTCOFF, RICHARD HAME .
SIREEN ADORESS | 4346 DUNBARTON #3 : stReeT Aouress | 2AF 3 3/‘?/5”01?.5 BM‘A P # %0 d—
CITY-ST-21P TAMPA, FL ] CITY-ST-2IP ’774/’) £A Fz_ 33é‘7_ 7
TMLE PD O Delete TITLE [ Change [ Addition
NAME KESSLER, WALTER H. : NAME -
STREET ADDRESS | 4346 DUNBARTON #3 ' SIREET ADDRESS 2‘/ 13 '6'?75”0 fg ﬂLVA‘ ﬁ él.o é
av-si2p | TAMPA, FL - avsiwe | AmPA Fih 33¢R9
TMLE D O oelete TNLE W Change [ Acdition
NAME KESSLER, ROBERT M. ﬂ_ﬁ NAME
STREET ADDRESS | 4346 DUNBARTON #3 L STREET ADDRESS | 2 47 2 Bﬂ%s//cﬂtﬂ £LVA #%0 £

onv-sizP | TAMPA, FL osi-e | AMPH L 33619

N [] Detete TLE [T Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-2IP CITY-§1-2IP

TN 3 Detste TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2IP

T [ delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P o CITY-57-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an allach‘me t with 2n address, with all other fika empowered.
SIGNATURE: M /4/ /x/ooé« WAaLTE R //. /ﬁ-’;;/f.e, §13-251 . 2602

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




