2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000057416

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90160 038 ***158.75

1. Entity Name

DISCOVER HOME LOANS CORP.

Principal Place of Business

323 COUNTRY CLUB DR.
OLDSMAR, FL 34677

Mailing Address

323 COUNTRY CLUB DR.
OLDSMAR, FL 34677
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20-125 3858

2. Principal Place of Busi 3 Mallang Addre:
2457 Med)en Boortt RD| 3951 1o Mullen Bosth £R
S“E_Aa’"/" etc. Suite, ;Ap_‘g" el 02082006  Chg-P CRZED34 (11/05)
City & State 4. FEI Number Applied For

Not Applicable

PIMENTEL, MARIA
323 COUNTRY CLUB DR.
OLDSMAR, FL 34677

ntry Z Coun . i $8.75 Additional
5. i i Di y
3 3 75 g p’ NElAS jg 75%% /&/\JF//D‘?-S Certificats of Satus Desired Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

Sireat Address {P.Q. Box Number is Not Accepiable)

- City [ Zip Code
- yd ) FL
8. Thevabove narmed apht mits this stalerpént fordne purpose of changing its registerad office or registerad agent, or Loth, in the State of Florida. | am familiar with, and accept
the.lobllganons of JGjaigfed agent. WZ/ / /
SIGNATURE M ANES. Alro/f2 L
Sigraturgl typed or prnied rame of reg d agent and htle it 3 (NOTE: Regnstered Agent signature required when resnsiateyy) ﬁATE

FILE NOW!1!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TE P [ Delee TNLE [Jchange  [1 Addilion
NAME PIMENTEL, MARIA NAME

STREET ADDRESS | 323 COUNTRY CLUB DR. STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 ./ CIY-51-2

THLE v Delete TILE [JChange  [] Acdition
NAME BUCKLEY, SEAN NAME

STREET ADDRESS | 323 COUNTRY CLUB DR. STREET ADDRESS

CITY-ST-21P OLDSMAR, FL 34677 CITY-51-2IP

TITLE [ Delere (ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TILE O Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-5T-2IP CITv-S1-2P

TITLE 1 Delete TIILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ elete WITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2P

12. i hereby cerlity that the information supy
indicated on this report or suppleme
of the corporation or the receiyer gp
changsad, or on an attachmeg

SIGNATURE: _¢/

Qther fike eppowered.

lied with Lhis filingrdoes nolualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
72 repon is lru ahid accurale angd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
[ b repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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