2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P02267 ~ T 04-07-2008 90023 004 ***150.00
1. Entity Name
WISCONSIN DISCOUNT SECURITIES CORPORATION
Principal Place of Business Mailing Address
7020 N PORT WASHINGTON RD PO BOX 170648
SUITE 200 MILWAUKEE, WI 53217 LS
MILWAUKEE, W8 53217 US
s S LRI AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
39-1259164 Nat Applicable
&ip Couniry g Countey 5. Certificate of Status Desired O gﬁg'g?c‘ l’::’:‘;‘b""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOEHLER, ROBERT J.
1285 WINTERBERRY DR.
MARCO iSLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The 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 familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signarure, typed or printed name of registered agent and Litle i applicabie.

{NOTE: Registered Agent Signature required when reinstating) DATE

. FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
*Trust Fund Contribution.

$5.00 MayBe | ., -
Added to Feess 1 |-

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

e D O Delete TIMLE [ Change  [] Addition
NAME KOEHLER, ROBERT J. NAME

STREET ADDRESS | 1285 WINTERBERRY DR STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-21P

TITLE PT [ Delete TITLE Bd'Change [ Addilion
NAME KOEHLER, WILLIAM J. HAME

SIAEET A00RESS | 1785 BOBWHITE LANE smeeramness | M b WS g & EdAe. T

Cr-S1-2P | GRAFTON, Wi CITY-ST-2IP CEDARBURTE, WX S 3012

TITLE Vs 1 Delete TITLE D change [ Adaition
NAME LANGE, CHERRY L. NAME

STREET ADDRESS | 4927 W. CHIPPEWA DR. STREET ADDRESS

CIFY-§7-210 MEQUON, Wi CITy-§T-ZiP —— —

TIILE 1 Deleig TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-S1-2p

TITE 0 oelete TITLE [ Change [ Adeition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY - ST-ZP CITY-ST-2IP

TITLE O velete TITLE [ Change  [] Addition
NAME NAME -

STREET ADCRESS STREET ADDRESS

CITY-ST-21P - CITY-ST1- 2P ) o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ni with an address, with gll other like empowered.

changed, or on an attachl

SIGNATURE:

~ N Witbiam D KoEWwLEg LHh)-252-505
A | oy lajog
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




