2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jul 27,2006 8:00 am

DOCUMENT # P05000002057 Secretary of State
1. Entity Name e Fe ke e
FRAN'S DISCOUNT, INC. 07-27-2006 90018 027 150.00
Principal Place of Business Mailing Address
11212 CROOKED RIVER COURT 11212 CROQKED RIVER COURT
CLERMONT, FL 34711 CLERMONT, FL 34711
s s N EAD R AR IO AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. EFI Number Applied For
Jf O- 1 D(PD ‘P—/ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O }?eae.gesq ::?e&ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
SNYDER, HOWARD R
11212 CROOKED RIVER COURT Street Address {(P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHF

1 Signature. typeq of panied naTe of registered agent and uth f applicatie (NOTE: Regisiored Agent signature raquired when reinstating) DATE
0L
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice.
10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DPT {3 Delete TITLE DI Change [T Addition
NAME SNYDER, HOWARD R NAME
STREET ADDRESS | 11212 CROOKED RIVER COURT STAEET ADDRESS
CITY-§1.2IP CLERMONT, FL 34711 CITY-ST-ZP
TITLE Dvs O Detete TiTLE O Change [ Addution
HAME SNYDER, FRANCES NAME
STREET ADDRESS | 11212 CROOKED RIVER COURT STREET ADDRESS
CiTY -ST-Z1P CLERMONT, FL 34711 oITY-ST-ZIP
TITLE O delete TITLE O change 3 Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST.2IP CITY-ST-21P
TITLE O pelete TITLE [JChange 3 Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7P CITY-S1-2IP
TITLE O elete TMLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pDelete TNE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 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 legal eftect as if made under oath: that | am an officer or director
of the corporamgn or theJeceiver or trustee empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on ag attaghment with ddpess, wi other like empowered.

SIGNATURE;

Zém MW~ 36 ’Zf}{lg/'

D NAME OF S8IGNING OFFICER OR DIRECTOR Davtirma Phone #




