2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L64564 Apr 23,2007 08:00 AM
1. EntlyNamo = - Secretary of State
DISCOUNT FINANCIAL CENTERS OF AMERICA, INC,
Principal Placo of Businass Mailing Addross
1715 WEST OAKRIDGE ROAD 1715 WEST CAKRIDGE RQAD
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Sulte, Apt, #, olc, 1st MOORE CR2E034 (10/06)

City & State City & Siate 4. FEI Numbor Apphed For

59-3029175 Not Applicable
Zip Couniry Zie Country 5. Cortificate of Status Desired O 28'75 Addﬂional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent

Name

NOEL, KEITH W.

911 LONGWOOD MARKHAM RD Streel Addross (P.O. Box Number is Not Acceplahle)
SANFORD FL 32771

City FL Zip Codo

8. The abovo named entity submits this stalemant for the purpose of changing its registered oflice or regisiorad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signatute, fyped o prnled name of regrstered agent and lile ¢ applicable. (NOTE: Regstared Ageni signalure requirgd whan reinsiaung) DATE
FILE NOW!l! FEE IS. $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrbution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nos DPS 3 Delere Ty Clcnange [ Adaition
NAME NOQEL, KEITH WILLIAM NAME o
siery anoiss | 17156 WEST OAKRIDGE ROAD STRITT ADIFL 85 UUUDGU?EI 513
onv-si.ap | ORLANDO FL 32809 CITY-S1- 2 D5ALAT-30152-015 150, 00
TILE [ Delele N [C] change [ Addition
NAMI NAME
STREET ADDRESS SIRFE! ADDRESS
CiTY-SI-Z1F CITY-SE-7IP
TNk 1 petete l HE [(1change [ Adailion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-SI-21P EITY-S1- 7P
mE O Delele il [ change [ Addntion
NAMI NAME
SIEETADDII 8% SIRELT ABON 55
CIry-81-71P ' CITY-S1-21P
TE ] Detere TiIe [ change [ Addilion
NAME NAMF
SIRCET ADDRE S8 STREET ADDRESS
CIrY-S[-2ip CITY-ST- 2P
THLL [ Delele It [0 Ghange 7] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
CINY-S1-21p CITY-SI-21P

12. | hereby cortily that the inlormation supplied with this filng doss not qualify for the exemptions containad in Section 119, Florida Statutes. | furthor corulfy that the information
indicatod pa-lhi perl.or supplemental report is trugand accusalg and thal my signaiure shall have the same legal effecl as if made undor oath: that | am an olfficor or director
poralion OF TeBmhir Of ruslao ampowaked (o oxaculs eport as required by Chapter 607, Flonda Stalutes, and thal my name appaars in Block 10 or Block 11

SIGNATURE:

> e Nge) w\w\\m Yor-218 +634p

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNIN&QFFICEH OR DIRECTOR Date \ Daytme Phone #




