2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

DOCUMENT # P0S000150974 ecretary of State
1. Entity Name
04-20-2007 90205 034 ***150.00
DISCOUNT EDM PRODUCTS, INC,
Principal Place of Business Mailing Address
4805 SORRENTO CT 4805 SORRENTO CT
# 106 #1086
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, ApL #, etc. 1st MOORE CR2E034 (10;'06)
City & Slate City & Slato 4.. FE! Number Applied For
{2-42142 86 Nol Applicable
Zip Counlry Zip Couniry 5. Cerlilicale of Slalus Desired 1 ?i'gfql:?:;imal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
. Namg
CHARLESTON, GARY
4805 SORRENTO CT Street Address {P.O. Box Number is Not Acceplable)
# 106
CAPE CORAL FL 33904
: City FL ] Zip Code

8. The above named enlity submits this stalement lor the purpese ol changing its registered office or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent,

SIGNATURE /@4“"‘—’- £ W Y-12-07

Signature, yped or printed name o regiSiered agenl ana lile  appicable. (NOTL. Regisiuren Agani signarure reqaired whan fenstatng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

IIE PST [ Delete Tt Clchange [ Addition
NAME CHARLESTON, GARY NAME

SIREET ADORESS | 4805 SORRENTO CT - # 108 SIRFET ALDRESS

CITY-ST-21P CAPE CORAL FL 33804 oy SY- 2P

TITLE [ Detete 1L O change [ Addilion
NAME NAME

SIREET ADDAESS SIRFET ADDRESS

CITY-§1-2IP CIY-S1- 7P

ILE M Delete TILE [ change {7 Addinon
NAME NAME, - - -

STRFET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CITY-S1-2IP

1rig O telete 1TLe [ change [ Addilion
NAME NAHE

STREET ADDRESS SINEET ADDRESS

GITY-S1- 7P CITY-S1 2IP

IIE [ elete THE [ change [ Addition
NAML NAME

SIFEET ADDRESS STREET ADDRESS

CIIY-SI-1P CIY-ST-7IP

T 7 Detete TIILE {1 Change [ Addition
NAME NAME

STREE] ADDAESS SIREE T ADDRESS

CITY-SI-7IP CITY-SI- 2P

12. | hereby certify that the information supplied with this fiiing does not gquaiify for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
o the corporation or the receiver or trustee smpowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all oth %
SIGNATURE: T s, /LCZ Y~2-01 239-SY1-SY(E
| T scnmuReanm

¥ S1GNATURE AND TYF? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #




