2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

PO3000097521 - g
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
FLORIDA DISCOUNT TRANSMISSIONS, INC. 03-07-2007 90016 032 =**150.00
Principal Place of Business Mailing Address
3716 E HILLSBORQUGH AVE 3716 E HILLSBOROUGH AVE
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Apphied For
56-2393635 Mot Applicabla
Zp Country Zip Cauntry 5. Cenilicate of Stawus Desired | ?i.g?qlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
GUSWEILER, CHRISTOPHER P
3716 E HILLSBOROUGH AVE Streot Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33610

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered olfice or registered agent, of both, in the Slate of Florida. | am familiar with, and accent
Lhe obligalions-of regisiered ageni.

SIGMNATURE

Sgnature, yped of prinled nma of registerec agen ana tile r annkcatle. (NOTE Registeroa Aganl signaluta reqiured when resnsialang) BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitt PSTD O Delere e [ change [ Addition
NAMF GUSWEILER, CHRISTOPHER P NAMT

sTrecr Appress | 3716 € HILLSBOROUGH AVE SIRECT ADIRISS

CITY S1-21P TAMPA FL 33610 CIY 81 /P

1t [ Delete e O change [ Additicn
NAMF NAMI

STREE | ACDRESS STRITT ADRIESS

CHY-S1-7p CIY-S1- 4P

TIHE [ pelete TITLE [ Change ] Addition
NAMI NAMI.

STREL | ADDRESS STRICT ADDT S8

CHlY-ST-21F CnY-si-2p

(/T3 [ Delete L {1 Ghange  [J Addition
NAME NAME

STRECT ADDRESS SIRII T ABDNESS

CIHY S AP CITY-S1. 2P

T [ pelete N { IcChange [ Addition
NAME NAME

SIREF | ADDRESS SIREF | ADIDRE S

CINY-SI- 7P CITY st 2w

TILE O Delele TIILE [J Change [ Addition
HAMT NAME

STREET ADDRESS ST T ADDHESS

CIY-ST-TiF . CIIY $1-01

12. | hercby certify 4hat tho information supplied with this filing does not qualify for the exemptions contzined in Seclien 119, Florida Statutes. | further cemfy Ihat tho infarmation
indicaled on this report or supplsmentafTaper-s-trug and accurate and thal my signature shall have tha samo legal effect as il made under oath; that | am an officer or director
of the corporation or tha recejfer\er empowered-to  execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1
it changed, or on an allachmgnt dddress, with all other like empowered.

SIGNATURE: CHRIS GUSWEILER 2-25-07 [ %i3) 239-3393
smWn PAINTED NAME OF SIGNING OFFICanﬂl.HECT(.)R P R eg [ D E'J T Doe A —




