FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000046603 01-18-2007 90117 045 ***150.00
1. Entity Name
AGEAN DISCOUNT INC
Principal Place of Business Mailing Address i
59 US 19 SOUTH 59 US 19 SOUTH
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T SV UMV RRTAU TR0 AR
Suite, Apt. #, i, Suite. Apl. #. et 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl poambear . Applied For
95 - qéa lo530 Not Applicable
Zip Couniry Zip Counlry 5. Certilicale of Staius Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name
LEHEW, JACK A
3820 NORTHDALE BLVD Street Address (P.O. Box Numbar 1s Not Acceptable)

300-B
. TAMPA, FL 33624

City FL | Zip Code

8. The above namad entily submils this slatement lor tha purpose of changing its ragislarad office o registered agent, ar both, in the Stale ot Florida, | am lamiliar wilh, and accept
the obligalions of regislered agent.

" SIGNATURE
e Signature typed or pantig narme of regisisred agent and ke 1 appecable {HOTE Regstured Agent signarure regured whes rgiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeng_;n Einanc:‘ng $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution O3  Addedto Fees
10. QFFICERS AND DIKECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P T Delete 1NE [ Ghange (] Addition
NAME MORAITES, KONSTANTINOS NAME
SInELT aDDRESS | PO BOX 494 SINLEN AUDRLSS
oy 51-a1 HOMOSASSA, FL 34447 cuY Si.e
TITLE ] Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiIY-S-2IP CHY ST-ap
THLE O palete IIE [ Change [ Addition
NAMF_ _ _ NAME
SIALET ADDRESS SIREET ADDRLSS
iy S1-28 cuy 5t aw
TILE [ tetete Lk [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciny.s1-ap
iNLE [J Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-29 GCITY-S1-2IP
TIRE T etere TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-29 CIVY.ST-ZIP

12. | hereby certify that Lhe intormation supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that The informalion
indicated on this repor! or supplemantal repert s [rje and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an otficer or director
of tha corporation or the racaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. wilh all olher like empowered.

SIGNATURE: //%/MZP\ { Aﬁd’? 35953 (327

SIGNATURE AN TYPED ORCPFRINTED NAWE OF SIGNING GFFICER OR DIRECTOR / Dawe Daynre Prone #




