FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_0o_ ook sk
DOCUMENT 4 P03000048021 05-02-2008 90161 043 150.00
1. Entity Name
DISCOUNT SCOOTERS, INC.
Principal Place of Busingss Mailing Address
5908 N AMERICA AVE 5908 N AMERICA AVE
TAMPA, FL 33604 TAMPA, FL 33604
S VAT 0O
Suite, ApL #, elc. Suite, Ap1. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2108265 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gi::?::m“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

May 02, 2008 8:00 am

GENTILE, BROOKE §
10401 SNUG HARBOR RD NE LOT 181 Streal Address {P.0. Box Number is Not Accptab[e)
ST PETERSBURG, FL 33702

City FL | Zip Code

8. Tha abova nameg entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepi
the ebligations of registerad agent.

‘
P

SIGNATURE L LT
Signature, typed o prinied name ol regrsiered agend and ltle o spphcatle. {NOTE: Regstered Agenl signatura raquined when rew 0! T "7 T DATE - - .-
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ cetete TILE [ Change [ Addition
MAME GENTILE, BROOKE S NAME
STRECT ADDRESS | 4714 S, TRASK APT #34 STREET ADDRESS
LTY-S1- 2P TAMPA, FL 33611 CITY-SY-21P
THLE 8] ™ delete TIFLE [ Change [ Addition
NAME GENTILE, TYDE J NAME
STREET ADDRESS | 14515 KNOLL RIDGE DR * STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CIFY-S1-21P
MLE [ pelete TALE [J Change [ Acdition
NAME NAME - - - e
SIREET ADDRESS STREET ADDRESS
CIry-SI-24ip CITY-ST-2IP
TILE 1 Delete TIILE Oichange [ addilion
NAME NAME
SIREE] AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
e O vetete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .o
THLE 7 pelete TIILE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§k-hp CITY- ST-2IP - e e

12. | heraby certity that the inforrmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 receiver or lrustee ampowaered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v Srovke S (Geat/e o4 3G -0 §3-¢7L

ED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR P

~¥iof




