2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P05000147985 Secretary of State

1. Enhly Name
D&S BARGAIN STORE, INC.

Principal Place of Business Mailing Address
6222 COLUMBLIS DRIVE 6222 COLUMBUS DRIVE
TAMPA, FL 33679 TAMPA, FL 33619

D R A

04272007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AP

06-1764890 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Raguired

8. Name and Address of Current Ragistered Agjant

3307 COEN LANE. DO NOT WRITE
TAMPA, FL 33634 : IN TH'S SPACE

B. The above named enlity submits this slatement for the purpose of changing its registered offica o registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obhgations of registerad agent.

SIGNATURE
Signature, lypad or printed name of reqistéred agen ana utle f apphcabie {NQTE. Rogistared Agent siynature raquired when renstamng) DATE
] i ign Financin $5.00 May B LRt .
FILE NOWII! FEE IS $150.00 8. Fiaction Campaign Financing 00 MayBe | IHWHNEI onc ot
After May 1, 2007 Fee will ba $550.00 Trusi Fund Contribution. U AddedwoFees | [5/23/477-R0103-023 150, 00
10. OFFICERS AND DIRECTORS |
TiLE PT
NAME DIXON, JAMES

STREET ADDRESS | 11219 POINSETTIA ST
CUy-S1-2P RIVERVIEW, FL. 33569

THLE S

NAME DIXON, JOANN

SIREET ADDRESS | 11219 POINSETTIA ST
CITY-ST-2IP RIVERVIEW, FL 33569

Tk
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADDRESS
Civy-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-ST1-2P

(O]

HAME

STREET ADDRESS
Cny-51-21P

12. | heraby cerlify that the information suppiied with this fiing does nat quality for the axemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the racever or frustas empowerad 10 execula this report as equired by Chapler 607, Flonda Stawtes; and that my name appears in Biock 10 or Black 11 if
changed. ar on an attachment with an address, with all other like empowerad. .

SIGNATURE: _ L hnpids [0 wpn  Toabr P&t %A /07

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytuné Phone

L4




