2008 FOR PROFIT CORPORATION
ol ANNUAL REPORT

DOCUMENT # 673977

1. Entity Name
DISCOUNT SALES, INC.

Principsl Place of Business Malling Address

3451 W NEW HAVEN AVE 8600 SYLVAN DRIVE

C/0 LINDA TURIGLIATT! C/0 LINDA TURIGLIATTI

WEST MELBOURNE, FI. 32904 WEST MELBOURNE, FL 32904
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Jan 10, 2008 08:00 AM
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' R 59-2025835 Not Applicable
" s . . $8.75 Additional
O : o e 3. Cenificate of Status Desired O Fae Raquired
8. lendAddrIuoI‘Ctlrnm Reglstersd Agent ke !
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8. The above nemad enfity submits thie statement for the purpcse of changing its regisiered oﬂnce o rag1sterad agent, or both, in the Stata of Florida. | am fElﬂ'Il|lﬂl' thh and accapt

the obligsations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registecad sgent and (tie H applicane. {NOTE: Ragisterod Agon! signature roquired whon reinsiating}

FILE NOWII! FEE I8 $150.00 9. Elsction Campaign Financing O $5.00 May Bo

After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution.

Added to Fees

0, OFFICERS AND DIRECTORS ] g

me PTD b
N TURIGLIATTI, LINDA ey 4.0
STREET ADDRESS | 8600 SYLVAN DRIVE %

CHTY-§T-2IP W. MELBOURNE, FL

VILE VPSD

NAME TURIGLIATTI, TRACY

STREET ADDRESS | 402 POINSETTA ROAD

Cmy-8t1-zip MELBOURNE BEACH, FL. 32051

T

NAME

STREET ADDRESS
caY-St-ap

TinE

RAME

STREET ADDRESS
CiTy-§T- 2P

TLE

NAME

STAEET ADORESS
CITy-ST-2iP

TITLE

NAME

STREET ARDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filin

SIGNATURE: L/nJa Tavialiatt

changed, or on an aitachment with an address, with all other like empowered.

hapter 807, Flori

doas not qualily for the exemptions contained ln Chaptar 119 Flondn Smtules i further certify that the information
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same jegal offact as il made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repon 85 required b Statutas; and that my nams appears in Block 10 or Block 11 if

mmmma@monummmon

Lol 321.725-8/82
(o)

Dwytma Phone #




