FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-24-2008 90062 020 ***150.00

DOCUMENT #L42139
1. Entity Name
DISCOUNT TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address q 00 5 1 3
2332 15TH ST P.0. BOX 19319 ‘ - '
SARASOTA, FL 34237 US SARASOTA, FL 34276  US ) :
R S AU OFR AR GRTH MU KO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
65-0205434 Not Applicable
Zp. L Country _ Zip Country _5. Cerlficate of Status Desied  [J ?eseZesq Qgtlonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registored Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared affice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Reglstared Agent signalure required whan rainstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE ) Change [ Addition
NAME TURNER, SHAWN NAME
STREET ADDRESS | 2332 15TH ST STREET ADBRESS
CTy-S7-21P SARASOTA, FL 34237 CATY-ST-UP
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CIy-Si-2P
i - - [ Delete THILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CIMY-ST-ZIP
E [ Detete TME [CdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cestify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flericta Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anaWemmwemd.
SIGNATURE: AN /mﬁ/z Oéim

BIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

Prone #




