2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000135921

1. Enlily Name

DISCOUNT SCREEN SERVICE, INC.

Principal Placec of Business

738 W. FORT DADE AVE
BROOKSVILLE FL 34601

us

Mailing Address

2252 LAKE FOREST AVENUE

SPRING HILL FL
us

34609

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, clc.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90058 033 ***150.00

RO R

1st MOORE CR2EG34 (10/086)
Cily & State City & Stale 4. FE) Number Applied For
20-0405836 Not Applicable
2l Country Zip Country 5. Cortificate of Status Desired 1 $8'75 ﬁfddltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, JOHN A JR.

2252 L AKE FOREST -AVENUE

SPRING HILL FL 34609

Slreet Address {P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named enlity submils this slatement for lhe purpose of changing ils regislered oflice of registered agent, or bolh, in Ihe State of Florida, | am familiar with, and accept
lhe obligalions_of regislered agenl, .

SIGNATYRE -

.. Signature, yped or prnlad narne of registeres agent and 1tle 1 applicable.

{NO[€: Registerad Agenl s gnature reaured when renstaling) DATE

FILE NOW!!! 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
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i PSTD O Delele i |Zf€r|ange 3 Aadition
NAML LANE, JOHN A JR. NAMH _)'_OHH A_&h% S

SIRLET ADDReSs | 2252 LAKE FOREST AVENUE S 1 p00rEss | 7Y B wod Bk Tde Ak

ol stz | SPRING HILL FL 34809 o s [Braseate LN, 36O )

1L 1 pelete i [ Change [ Addilion
NAME NaMi

STREFT ADDRFSS SIRLET ADDRESS

CHY-ST-21P CHY ST-21P

e [ belele m [ change [ Addition
NAME NAML

SIRCET ADDRFSS STRFLT ADDRESS

CIY SI1-2p GIY S1 4P

THIE [ Delete mu [ Change [ Adetilion
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CITY ST-2p CIFY- ST 7IP

Ing ] Delete 1 [ change [ Addilion
NAMI NAMF

SIFEET ADDRESS STREET ADDRESS

CHY-$1- /1P CIIY-81 AP

IHIE [ Delele T1LE [ Change ] Addilion
NAMI NAME

SINEL | ABDRESS STREET ADDRESS

CITY-S1-7iP Y81 2P

12. | hereby certily thal the information supplied wilh this filing doos not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le,
of 1tho corporation or he receiver or trusice cmpowcred L] exe
it changed, or on an attachment wilth an addresg_ s

SIGNATURE:

al effect as if made under oath; that | am an officer or_direclor
o thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
Ppwared.

Eara Dlepyrrme Prong




