RO

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A
DOCUMENT # P01000086956 B Secretary of State

1. Entity Name

DISCOUNT JACKS, INC,

Principal Place of Businass Mailing Adadress
NORTH CENTRAL FLORIDA P.0.BOX 700
MICANOPY, FL 32667 MICANOPY, FL. 32667
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) 4. FEI Number Applied For
Vi . £59-3751151 Not Applicable
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6. Name and Address of Current Registered Agant TN A o s e R P L el
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MUTCH, SAMUEL A ESQ. A
2114 NW 40TH TERR STE A-1
GAINESVILLE, FL 02605
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed nama of regisiered agenl and ille it appkcabie (NOTE: Registarad AQOn! SON&Iure raquired whisn FeNSIALNg) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas

10. OFFICERS AND DIRECTORS |

TIME D

NAME STROBLES, STANLEY E
STREET ADDRESS | 802 N DIVISION ST
CITy-§1-21p MICANOPY, FI. 32667
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NAME STROBLES, PATSYR
STREETADDRESS | 802 N DIVISION ST
CIrY-S1-2IP MICANOPY, FL 32667
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STREET ADDRESS
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NAME

STREET ADDRESS
CITY.ST-2IP
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12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
of the corporation or the receiver ar trustas empowaered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Stanlen F Strobles o4-1]—27

L1l TURE 4§D TYPED INTED: NAME GF BIGNING OFFICER OR DIRECRIR Daia Daylma Prone #
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