&-/-0b
: 2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 03, 2006 08:00 AM

DOCUMENT # 6591186 ecretary of State
1. Entity Name
DISCOUNT ENTERPRISES, INC.
Principal Place of Buginess Mailing Address -
119 GILMORE DRIVE 119 GILMORE DRIVE
C/Q QSCAR QLEM RING C/Q OBCAR OLEN RING
2. Principal Piace of Business - 3. Maling Address
Suis, Apf. i, elc. Suite, Ap! #. elc 181 MOORE CR25034 (,Qms)
Ciiy & State City & State 4. FEt Number [ TAnpiiea Fe
59-1998858 Not Apqiic:
Zp Country Zp Cauntsy §. Cedificate cof Status Dasired (] 58.75 )!fddiimnal
fep Required
. 8. Mame arnd Address of Current Begistered Agent 7. Name and Address of New Regislered Agemt
_ Mamea
?%%l?ﬁ%ﬁ% g‘ﬁ[E\];lE - T Streat Address {P.0. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Lz.p Coe

8. The above named eniity submils this statermnent for the purpose of changing i1s registered affice ar registered agent. or both, in the State of Florida. { am famifiar with, and acc.
e cohganons of regisiered agamt. .

SIGNATURE

SegriBlure. lypent o innicd Narss of 1egwiercd e and litke 1§ 2DORcae CHITE Registaied Agent signature required when reinstaing) DAYE

- FILE.NDW!! FEE /S $16000. . .. .. I . '
Lo NAIYY <10 » A 3L : 3 paign Fiparcing  $5.00 May:
.7 Alter May 1, 2006 Fee Wil B $550.00. . .. Trust Fund Goatribubian. (3 Added to Fees

HMake Check Payable Yo Flatidp Department of State .

10, CEEICERS AND DIRECTONS 1. — ADDITIONGICHANGES T GFFICERS AND SIRECTORS IN 11
il oe 3 Oesete TRE O ohange T et
NAME AING, OSCAR OLEN HAME

StREes A008csS {118 GILMORE DRWE SUREET AUDFESS Lac TDQSEBE%E

onv-se-v |GUILF BREEZE, FL 00000 CITY-S7- 2 4541 .Jbrmssﬂs ~J15 150.00

mE [ Datete TitE 3 Change ] At
HANE RAME

SITEET ADDHESS STREEY ADDESS

LTY-5T-2P CIIY-ST-17

T ) 3 Datate N R {JCrange T3 At
NAME HAGE

STREET ADURESS STREET AGDRESS

LiTe-51-29 CiTY-51- 20

i 03 Deete T O o L] 2
NAMD HAME

SIRELT ADBRESS STREET ADORESS

QiY-83-TiP CiTY-S7-ZIF

W 1 Detete TTE 73 Change

NAME RAME

STREET ADDRISS SIAEEF ADURESS

CITY-31-2F Ly -$7-2P

TIRLE 3 Oelete j5i%4 [ Change [ Addilit
HAME HAME

STACET ADDRESS STREET ACDRESS

stz | CTY-ST- 29

12. 1 hateby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flotida Stattes. 1 fusther certify that the information
incicatad on this repost of suppiemenal repon is true and acouwrate and that my signaturs shall have the same legal effect as if made undsr gath, that { am an officer or direcior
of the carparation or he recaiver or Irusles smpowered to gxecute this report as required by Chaptar 607, Flarida Statules; and that my name appears in Black 13 or Block 11

if changed, or an an sttachwment with 2n address, with alj# itke ampowered,
SIGNATURE: y2$50k  FS0-932~473Y




