2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

' DOCUMENT # L64564

1. Enlly Nama

DISCOUNT FINANCIAL CENTERS OF AMERICA, INC,

Mar 15, 2006 08:00 AM
Secretary of State

Principat Flace at Businass Mailing Adgdress

1718 WEST OAKRIDGE ROAD 1715 WEST CAKRIDGE ROAD
SSLANDO FL 32809 ggLANDO FL 32809

T

s Prncipat Place o Business 3. Maikng Adaress

NOEL, KEITH W,
811 LONGWOOD MARKHAM RD
SANFORD FL 32771

Y_ . P — C e— —_
Suite, Apt. #. etc, Suite, Apt. #, eiG. 1st MOORE CRZE034 (10/05)
City & Site iy & Slate 4. 1Cf Number [ Tapplied Fac
S, 59-3029175 o _L Not Appheats:
hp Cauntey zap Cauntey 5. Certilicate of Status Dasired it $8.75 A_.dditional
) B Fee Required
L _6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent }
Name

Street Address (P.L. Box Number is Nol Acceptagie)

F': Zli;(ﬂ )

ihe cbligations of registared agen.

8. The above named entity submits this statement lof the puipose of changing its regisiered office or feg\'stereg ag_e_n_i. or 'Dt;lmr\iTe_ STm?df F £owic-iaA | ani tamisar wlr:h, ang adcep(

SIGNATURL

Erfileatie, 3=l OF SHUINCY (hyers o reguelere agpord and TS L #0picatie

(NG Regstered Agem signaiLre mmnrad when renstalog|

JALE

b

FILE NOWI! FEE IS $15000 _ .

9. Clectian Campaign Financing $5.00 stay 2o

- Alter May 1, 2005 Fee Wil! Ba $55000 -
_— Check.Pa{:ab}e to,Florida Pepariment of Siats Trust Fupd Contribution. 3 Added to Fees
KN ___OFFICERS ANDDIRECIORY T _ADDITIONS/CHANGES TO OFFIGERS ANG DIRLGTURS IN T1
L DPs [ pefete TLE [ Change ] ad=
HAME NOEL, KEITH WILLIAM RNt
STREET ADUPESS | 1715 WEST DAKRIDGE ROAD SIRETT ADDRESS HO0D004681 23
£8Y-51-2¢  |ORLANDO FL 32609 : cvsta | 03/24/06-80018~020 150.00
L X pelcte NILE 1 3 Change  [JAadr
HAML AL
STOZET ADDRTSS SIREET ADBRESS
CW-51-hp CHIY- 81 49
il l Do et [ Change [ Adis
HAME MANE
STREL T ADLIGESS Shitk ) ADDHESS
CIFY .81 1w LUY-ST- a8
HILE 3 pejete HIRLE 3 Change T A0
NENE HABE
STRECT ADORCSS SIACET ALURESS
Luy-s1-ap CIfY-51- 218
HILE 3 Delete TiLE DiCrange [ M
NAVE NARYE .
STRLET ADDRLSS SIAEL AORLSS
I_Gir_r-st-m’ CiTY- 51 2P
une ‘ 3 perete WL OChgge [ 7‘»;-‘-jiti-;-
NAME NAME
STALLY ADDHESS STREES ADDRESS
Chy-81-4p LIY-5]-2F

mdicated on s report or supplemental repor is trog
of the ce £ e g
vred

ith all other like artiy

12. 1 hereby cerlily hat the informanon supplied with s Ing does not qualily for 16 exemplons contained i Section 118, Fionca Statules. § lurber cerly hal the nformation
apdt gecuraje and that my signature shall have the same legal etfect as if maga under oath, that 1 am an officer or divactar
e {uis repont as requited by Clagter 507, Florida Statutes: and that my name appears in BIoCk 10 or Biosk 13

a«g&l&m\ﬁ B 3&}_; ol Y -31-03a0



