2006 FOR PROFIT CORPORATION FILED

A, 2

. ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000016244 Secretary of State
1. Entity Name
02-27-2006 90064 035 ***150.00
DISCOUNT REALTY SERVICES, INC.
Principal Place of Business Mailing Address
1911 MULBERRY DR.E 1911 MULBERRY DR E . Co :
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
City & State Cily & Swae 4. FEI Numbet Applied Far
20-0659485 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stas Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANIGAN, DAVID C

10927 N 56TH ST Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

. City FL l Zip Code

8. The above named emity?_‘s'u"bmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registeted agent.
) v

SIGNATURE

Sugnature, yped o pmte_-a narag of fogistered agorl and lite d apohcahie (NOTE: Regrsteran Agent signialure reaunad when roinstating) DATE
o

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

10. . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D '.-1-,{ O pelete TITLE [ crange [ Addilion
NAME CQUSINEAL, TROY LEE NAME
STREET ADORESS [1911 MULBERRY DR £ STREET ADBRESS
CIY-S1-21P TAMPA FL 33604 Iy §7- 21
TLE D "ﬂelelg TITE OJ Change L1 Addilion
HAME FRANCE, JOHN NAME
STREET ADDRESS (6368 MACLAURIN DR STREET ADDAESS
CITY-51-20P TAMPA FL 33647 CITY-57-21P
J_ Tt 7. Datate LILE _— — — T1GChange | 7] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cry-S1-2IP CIrY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
cIEY-S1-7P CITY-ST-21P
TITLE 1 Delete TILE Jchange T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S81- 2P CIy-81-2IP
e O Delete TITLE ] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not quality for ihe exemptions contained in Sectiorr 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the same legat effect as if mace under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with alt other like empowered. .
-

SIGNATURE: i@dﬁ%@w PApscolor /"‘3/*?5 G2 3 /- BEIT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNlNd OFFICER QR DIRECTOR

Daytme Phona #




