2008 FOR PROFIT CORPORATION

ANNUAL REPORT

.m‘

FILED
May 01, 2008 08:00 AN
Secretary of State

DOCUMENT # PO0000078088

1. Enlity Name

DISCOUNT SECURITY ACCESS SERVICE, INC.

Prnncipal Place of Busingss

4041 ROCKEFELLER AVE.
SARASOTA, FL 34231

Mailing Addrgss

4041 ROCKEFELLER AVE.

SARASOTA, FL 34231

TR B AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #. etc. 03282008 Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For '

65-1033268 Nol Applicabte
Zip County Zwe Counrry 5. Certificate of Status Desred 0 $8.75 Add tional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

RESSICO, AL

4041 ROCKEFELLER AVE.
SARASOTA, FL 34231

Streal Address (P.O. Box Numbaer is Not Acceplable}

City

FL | 2in Code

8. The above named entily submits this statement for the purpose ot changing its registered office or regisiared agent, of both, in the State of Florida. 1 am famihar with, and accept
the abligaticns of ragistered agent.

SIGNATURE
. . Sgralre. tyoed of arolec nama ol rogisiered agent And |Fe i apphcable {NOYE: Rpgstoied Agent signalure 1enaved whon ra:nsiatng DATE
""" FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 oy Bo LOOONS4 1531
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution Added tc Fees -
y 05/25/03-301 12-018 150,00

10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D ] petete L O change [ Addimen
HAME RESSICO, AL NAME

STREET ADDALSS | 4041 ROCKEFELLER AVE. STREET ADDRESS

ciy-$1-ze SARASOTA, FL 34231 ciry-s1-2p

ILL [ Delete 13 O Change [ Addinan
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciTy-S1- 2P CIIv-5T-2P

TILE O peiete TINE [ Change ] Addmon
NAML NAME

STRCET ADDRLSS STREET ADDRESS

CINY-S1-210 oIY-51-2P

IILE 7 pelete Lt O Change [ Audilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-S1- 2P

i 7 Delete e [ crange 7 Addmen
NAM( NANL

SIRELT ADORESS $IREET ADDALSS

CITY-§1-2P CITy-S1- 2P

me O pelete TILE [ cnage [T Agdmon
 RAME e . NAME

STREET ADDAESS - . v STREET ADDRLSS

oiTy-SI1-20 = CHY-S1-21P

12. I heraby certfy that tho information suiphed wilh ths filing doas not gually for tha exemptions contained v Chapler 119, Flonda Statutes.

| further certity that the information ™~

. indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath. that | am an afficer or directoc
of the corporation of 1he receiver of trusiee empowered Lo exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered,

SIGNATURE:

Ol Precd 5 Ressie,,

GN. uné’mn T\'PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

ﬁi’nfﬂfwog‘

Duylrng Phpna ¢




