FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000074898 G 1 04-24-2006 90384 048 ***150.00

1. Entity Name

IMC DISC, INC.

Principal Place of Business Mailing Address QBQSBBT {

13 SUNRISE CAY 13 SUNRISE CAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
TS S EEARICR AR Emm
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-259Y%5¥ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O ?eaezesq l':f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address {P.Q. Box Number is Not Accepiabie)
PLANTATION, FL 33324
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, ypad o primad name of registerea agent and litle if applicabla, (NCTE: Ragisrarad Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaigl;n Flinancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete MLE TJChange ] Addition
NAME LEE, PATRICK P NAME
STREETADDRESS | 369 FRANKLIN ST STREET ADDRESS
CiTY-SI-2IP BUFFALO, NY 14202 CRY-$1-ZP
TITLE S8 1 Delete TITLE “IChange 1 Addition
NAME HORAN, DAVID C NAME
STREET ADDRESS | 369 FRANKLIN ST STREET ADDRESS
CITY-S1-2IP BUFFALO, NY 14202 CITY-ST-2P
TIME —J Delete TILE “IcChange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP city-S1-2P
TIILE 1 Delete TIMLE “JChange  _] Addgition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-2IP
TITLE 1 Delete TME JChange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-Si-2IP
TITLE ] Delete TME “JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-81-2P CIy-S1-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signalure shall have {he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an addre: /

SIGNATURE:

o-execute this report as
fer like empowerpet”

7/2//04 VoI55 252,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cate Daytime Phore 8

N




