2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000089481

1. Entity Name
DISC RESTORER, INC.

Principal Place of Business Maiting Address

1439 SOUTH POMPANO PARKWAY 1439 SOUTH POMPANO PARKWAY
SWITE 300 SUITE 300

POMPANO BEACH, FI. 33069 POMPANG BEACH, FL. 33069

FILED
Mar 10, 2008 08:00 A
Secretary of State

0 G

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T

20-1242789

Appiied For
Not Applicable

5. Certificate of Status

; $8.75 Additional
Desied L1 B0 Required

6. Name snd Address of Currant Registarad Agent

BELL, MICHAE

1439 SOUTH PIE}MPANO PARKWAY DO NOT WRITE
SINTE 300

POMPANO BEACH, FL 33069 IN TH'S SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Spnitre, fyped or previed name of regraierad apend and 10w 1 apphkcatie, {NOTE: Regrsiened Agent signaturs required whon renstaing} DATE
FILE NOWI! FEE IS $150.00 8. Gioction Carmpaign Financing $5.00 may Be e e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added ©Fees LHJD|_”_”_|§;}:|.'_ b N S
N2/26E/0R-R001 8-004 150, 00

10. OFFICERS AND DIRECTORS |
e D
NAME BELL, MICHAEL

STREETADORESS | 5580 CYPRESS GARDENS BLVD.
GTY-S1-2IP WINTER HAVEN, FL 338384

TILE D

NAME UPCHURCH. JAMES R JR

STAEET ADDAESS | 1439 SOUTH POMPANO PARKWAY SUITE 300
CITY-S1-21P POMPANO BEACH, FL 33069

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE e e -

NAME
STREET ADDRLSS
CITY-5T-2IF

12, | hercby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mado under aathy, that | am an officar or director
of the corparation 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

changed, cr cn an aitachment with an address, with all other like empowered

SIGNATURE: 3 l )

0% _

SIGNATURE AND OR 0 MARE OF DGMENG OFFICER OR DIRECTOR I

ERANES ARSI

Dayima Phone #




