2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT-# P04000169225

1. Enlity Name
FOOD STORE DISCOUNT, INC.

Principal Place of Business

2622 AVE, VNW
WINTER HAVEN, FL 33881

Mailing Address

2622 AVE. VNW

WINTER HAVEN, FL 33881
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6. Name and Address of Currant Registered Agent

LIBIN, ROSE M
405 MARLBERRY LEAF AVENUE
KISSIMMEE, FL 34758
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07272008 No Chg-P CR2E034 (11/05)
FEI Number Applied For
20-1841208 Net Applicabie
i i $8.75 Addifional
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8. The above named entity submils this statement for the purpose of changing ils registered office ar registered agent. or both, in the State of Fiorida. | am farmibar wilh, and accept

SIGNATURE

Lo [ . )
the obligalions of registered agent UDDBDDE?SBSQ )
03/01/05-20002-016 150,00

Signatre. typed or printsd name of ragisterad agent and tle f applicabie {NOTE Ragatered Agent signaturs raquirad when renstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution, - -

$5.00 mayBa
Added to Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not raceive the pricr notice.

10, OFFICERS AND CIRECTORS ]
TITLE PD

NAME EMILCAR, JEAN M

STREET ADDRESS | 906 S, 19TH STREET
CITY-ST-2ZF HAINES CITY, FL 338448223
TTLE vD

NAME LUBHN, ROSE M

STREET ADDRESS | 405 MARLBERRY LEAF AVENUE
CiTY-ST-2P KISSIMMEE, FL 34758

TILE 8D

NAME NOEL, VELOUSE

STREETADDRESS | 2622 AVE. V. NW

Gl -81- 2 WINTER HAVEN, FL 33881
TITLE TD

NAME BENCIT, JOSEPHR

STRIEET ADDRESS | 908 KENBAR AVE.

CITY-§1-2P HAINES CITY, FL -33844

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TIMLE

NAME

STREET ADDRESS

CITY-ST-2P
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12. | herehy certify that the infarmation supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Flerida Slatules | further cerhfy that the |nformat|on
ndicaled on this report or supplementat report is true and accurate and that my S|gnalure shail have the same lega! effect as if mage unger cath; that | am an officer or director
of the cargoralion or the recesver or lrusiee empowered to execute this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11t

changed. ar on an avm with an adadress, with all other like empowered.
SIGNATURE: \gRs \AA koo

SIGHNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR
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