FILED
-'2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORY

DOCUMENT # P05000147985 Secretary of State
1, Entity Name: 05-10-2006 90105 010 ***150.00
D&S BARGAIN STORE, INC.
Principal Place of Business Maifing Address . .
6222 COLLMBUS DRIVE 6222 COLUMBLES DRIVE 6003809]
TAMPA, FL 33619 TAMPA, FL 33619
E } 1 T i AR
Vi o i

S S IR MERRDENR R

Suite, Apt. #, etc. Suite, Apt. #. etc. 04052006  ChgP CRZEQ34 (11/05)

City & State ] City & State 4. FEI Number Applied For

. Ob~/T7L /& 9O Not Appiicable
Zp Country & ap Country 5. Ceriificate of Slatus Desied [ - ng'.’RS /aditonal
8. Namammmsdc:d;auuﬂegistmdngem 7. Name and Addross of New Registersd Agent
, Name
SYLVA, MILTON S & .
6807 EDEN LANE oy Street Address (P.0. Box Number is Not Acceplabile)
TAMPA, FL 33634 ot
N b ‘2F_|:
_ City FL I Zip Code

8. The above named entity submrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE 2
. Signature, typad or printed neme of regishonad agers and die § applcable. {NGTE: Regisired AQr igrutime raquirnc when relrstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Finencing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT O D me D) Crame [ Addiion
NAME DIXON, JAMES RAME
STREET ADORESS | 11219 POINSETTIA ST STREET ADDRESS
CITY-$1- 2P RIVERVIEW, FL. 33569 ory-st-2p
Tme s T Detete TME Octange [T Addition
NAME DIXON, JOANN NANE
STREET ADDRESS | 11219 POINSETTIA ST STREET ADORESS
CITY-S1-2P RIVERVIEW, FL 33569 iy -§T-19
THLE [ Detetz TME O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2%9
TE 03 petee me O chage [ Addiion
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
THLE O Desete TmE [Ochange  [J Addilion
NAME HAME
STREET ABURESS STREET ADORESS
CITY-ST- 219 CITY-S1- P
TRE [ pelete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIFY-ST-2P GIY-ST- 0P

12, Ihqvebyceﬂify_thatmehﬂmaﬁonmiedwi&tﬁsf:mdoesrnlqualify&xmeexmnﬁasmahedh(}\apter 119, Florida Statutes. 1 further cerdify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ollheocrpuatmorlmrecewet.anusteeenmedloeatemnemﬁremtasmqwedbycrmaew.FbridaStamlw;aru:ltrﬂlmynameappeatsmabck 10 or Block 11 if

changed, or on an atta ot with an address, with all other like
- pp/’ YJ-Ah 0l e
OR DIRECTOR / T4 Daytime Prone #

SIGNATURE: &




