FILED

Feb 05, 2007 8:00 am
2007 Fo%ﬁﬁ&ﬁfﬂ%%%':a?rm"o" Secretary of State

02-05-2007 90114 033 ***150.00
DOCUMENT # G25910
1. Eniity Name
DISCOUNT LOCK & KEY, INC.
Principal Place of Business Mailing Address
2602 9TH ST. W, 2502 9THST. W.
BRADENTON, FL 34205-7064 BRADENTON, FL 34205-7064
RSOOSR L]
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2269876 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O Eeaeiggq:\iduﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHONEY, CURTISM
4804 5TH STREETWEST nug‘ UJ' Street Address (P.O. Box Number is Not Accaptable)
PALMETTO, FL 34221

City FL | Zip Code

8. The above named entity submits this stalement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and fitle # apphcable INQTE Regisiered Agant signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DST [ petete TILE [ Change {7 Addition
NAME MAHONEY, CURTIS M DST NAME
STREET ADDRESS | 4604 5TH AVE. W. STREET AQDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-S1-21P
TE [ Detete e [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- i CTY-51-21P
TITLE 7 pelete TITLE [J Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-212
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-$1-21P
TITLE ] elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
GiTY-S1-21P CITY-ST-21P
TME [ Detete TTLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the inlormation
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowerad.

SIGNATURE: (g tis (MAHon ey )-29.47 G753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daywme Phone #




