FILED
2007 R ORGAL E'Epgﬁr“’iﬁn“i‘"""' Mar 16, 2007 8:00 am

DOCUMENT # P06000137211 Secretary of State
%, Ently Namo , 02-26-2007 90077 014 ***150.00
DISCOUNT SOUNDS, INC. s
2
Principal Place of Businass Mailing Address
137598 PARK BLVD N #252 13799 PARK BLVD N #252
SEMINOLE FL 33776 SEMINOLE FL 33776
000 0 25 A 10 A6 S0 00
2. Prncipal Placa of Business - No P.O. Box 3. Mailing Addross
Suite, Apt. #, oe. Suite, Apl. ¥, atc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & State 4. FE Applied For
C§'0 580 3EY Nol Applicabia
@ Counlry Zp Couniry 5. Cerlificate of Status Desired O ?g‘gm?:amm
6, Name and Address of Current Registered Agent 7. Name a3nd Address ol Now Raglstered Agent
Mame
CRABTREE, BRIAN R i
13799 PARK BLVD N #252 Strecl Address (P.O. Box Number is Nol Accoptablo}
SEMINOLE FL 33176
. Cily FL l 2ip Code

8. The above named cnlity submits this statomaent for the purposa of changing its rogistared offica or registerod agont, of bolh, in the Stale of Florida. | am lamiliar wilh, ang accopt
the obligabons of regisierad apent.

SIGNATURE

Sgooture, roed o paniew neme of regehered qm and lbe 1 epp s INOFL Hugstees Agord siguatune roncred when sonstarag) DATE

P FILE NOW!! FEE IS $150.00 °
<AfterMay 1, 2007 Fee Will Be $550.00
Make- Gheck Payabh 10 Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Coniributien. [T Added to Feeg

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

e [ Cos O oeieie e (71 Change [ Addiron
NAME CRABTREE, BRIANR ..~ s

ST T ADDRESS 13799 PAHK BLVD N ’252 STHEL | ADDRLSS

oy si.op | SEMINOLE Fl;133776"' Ciiv S AP

I i & O3 deiete e [ cnange [ Addliion
NAME S HAML

STRET I ADDRESS SINLE ! ADDRESS

ciry-s1.2p . Cliy s1-7p

i [T Detete 1t Ccnnge [ Adoinon
NANE . NAM

SIFETT ADDRESS SIRET 1 ADORESS

vy Si-ap oIy ST P

HILE [ polete TIE i O change [ Aduilion
NAMI NAMI

SIIFE | ADDRESS STRIE] ADDRESK

Gy S1 P cire-s1 g

mt [J Doloae mi (Jchange [ Addinon
HAME NAMS

SIRTTADDRISS SIFLEF ADDRESS

EITY-81- 2P CIrY-S1 2

nnr T Cetete nm O crange 3 Adaition
RAME HAM

STHET! ADDRFSS STRET| ADDRESS

CIY-SI-2P CHY ST AP

12. | heraby cerlily that the information supphicd with Lhis filing does not qualify for tha exemptions comiainad in Section 119, Florida Statutes. | uriher certify thal the information
Indicated on this report o suppiemental teporl is Wue and accurate and that my signature shall have tha same Iegal effaci as il made under cath. that | am an officer or diraclor
of the corporation or the recaiver or ruslec empowered 1 execule this report as required by Chapter 607, Florida Stalutos; and thal my nama appcears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher lke empowerad

0-
signaTure: Ona e, Brian (’rabfrsz, 24507 /ﬁj@ Livs

ERGNATURE AND TYPED OR PRINTED NAME OF EIGMNG OFFICER OR IIRECTOR Layitw Phone &




