il FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000006034

1. Entity Name

DISCOUNT PROMOS UNLIMITED, INC.

Principat Ptace of Busingss Mailing Address

9768 SHARING CROSS DRIVE 9768 SHARING CROSS DRIVE

JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 LS

AR

01302008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P ' AopiRa P,

58-3620799 Not Applicable

$8.75 Additionas

5. Certificate of Status Desired 18] Fee Required

6. Name and Addreas of Current Reglstersd Agent

g?éngﬁAsm%LéRoss DRIVE DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or priniad nama of registered agant and Litle il applicable. (NOTE. Regtiared Agen £:0nalule requisd when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS |
Tme P
NAME SHILLER, PAULA

STREET ADDRESS | 9768 SHARING CROSS DR.
CITY-ST-7IP JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TiTLE

NAME

STREET ADDRESS
CITY-81-2IF

TILE
NAME ’ ) 7 T
STREET ADDRESS
CITY- 5T 7P Lo

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicaied on itug report or supplemental seport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustes empowered (o execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all otfier like empowered.
SIGNATURE: b4 M 1/3 r /x g o4 -8 56 4794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytme Phona #




