FILED
2007 FO%::S:ER%%%';%RAT'O" Mar 15, 2007 8:00 am

r f State
DOCUMENT # P06000131817 Secretary o
1. Entity Name (03-15-2007 90031 Q40 ***]158.75
US EMPLOYEE DISCOUNT, INC.
Principal Place of Business Maiting Address v vwwwA L
3320 N SANTA BARBARA BLVD 3320 N SANTA BARBARA BLVD
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 US
. WO
Suite, Apt. #, ete. Suite, Apt. #, etc. 03622007 ChgP CR2E034 (12/06)
City & State City & Slate ElLNu Applied For
IO 76/44S NP
Zip Country Zip Country 5. Certificate of Status Desired d ?ei;esqﬁg&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PACIFICO, MICHEL F
3320 N SANTA BARBARA BLVD Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33993
City F L Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed of printed name of regisierad agan| and tina H applicable. {NOTE: Registered Agant signalure racuired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftar May 1, 2007 Fee will be $550.00 Trusst Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P . . [ pelete TITLE I cChange [ Addition
NAME PACIFICO, MICHEL F NAME
STREET ADDRESS | 3320 N SANTA BARBARA BLVD STREET ADDAESS
Ciy-5T-2P CAPE CORAL, Fi. 33993 CITY-ST-21P
TE O pelee TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CIPY-ST-2P
TITE [T petere TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE . O petete HILE [ change  [J] Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelee TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
e O oelete mE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-81-2P CITY-ST-2IP

12. | hereby certify that the info maiion supplied with this filing
indicated on this report or s
of the corporation of the re

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
accura:e and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
H o ihe T ] 8 I repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE: __/ A | ( - 01RO} @5?)753’15%?3
. HERARIRE Ju0 YPED AR PRNTER S T S OregCer on DmecTon Dare Giaytime Prone #

A VA G,



