2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT #L32576

1. Entity Name

DISCOVERY GIDE, INC.

Principal Place of Business

17820 S SORITA HWY
\dglL AZ 85641

Mailing Address

POSTAL DRAWER 17540
LgCSON AZ 85731-7540 '

2. Principal Ptace of Businass - No P.O. Box # 3. Malling Address

FILED
Aug 10,2007 08:00 Al
Secretary of State

RN m

DEAN, DONALD A,
% 2800 W. OAKLAND PRK BL 109
FORT LAUDERDALE FL 33311

Suite, Apl. #, elc Suile, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Appled For
NO-T APPLICABLE Not Applcania
C .
Zn ountry Zwe Country 5. Cerlificate of Status Desired (! ?i';;‘iql‘i?;d'"“”al
8. Name and Address of Current Registered Agent 7. Name an« Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

Signalure, Iypad of prnted name of ragsteres agenl ana hita il applcable.

(NOTE Aeguslerell Agent signature sequied when renetaling) DATE

5.607.193(2)b)

did not receive prior notice. Fee 1o Nile is $150.00

L F.5 . allows far the waiver of the $400.00
iate fee. By checking this box, the corporation cemhe& Trust Fund Contripution. [

9. Eteclion Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 pelete nINLE {Jchange 3 Addition
NAME DEAN, DONALD NAME HODNON77 4 GE '
STREET ADBRESS POSTAL DRAWER 17590 STREET ADDAESS 03/10N7-20004-014 15000
cry-s1-2¢ TUCSON AZ 85731 CITY. 5T-2IP Rt
TME [ pelete TITLE ) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2IP
e A ) L ) delee TILE - [ Change _ [Z] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-ST-21P
THLE ) O pefete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CIFY-51-2IP CITY-ST-2%
TITLE 3 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREE? ADDAFSS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE ] Change  [J Aadition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-7¥F CITY-ST-2IP

12, 1 nereby certify that th
indicaied on ihis reporfor suppiementdl repoert is true and accurate ang
of the corporation or th receiver or trutee empowered {0 execue thi
changed, or on an attachgent with an gddress, with all othar,

SIGNATURE:

plred with this filng coes not guali

at r

£ report asgrequirea by Chap
emgQwered.

for the exemptions contamed m Chapter 119. Flonda Statutes | further cerlity thal the information
signature shall have the same legal effect as if made under cath; that | am an ofticer or director
er 607, Florida Statutes; and that my name azears in Block 10 or Block 11

5?/1/0’4’ g.SI)’l‘flJ

SIGNATURE AND TYPED OR FHIPfED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



