FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000137211

1. Entity Name
DISCOUNT SOUNDS, INC.

(03-21-2008 90022 004 ***150.00

Principal Place of Business

13799 PARK BLVD N #252
SEMINOLE, FL 33776

Mailing Address

13799 PARK BLVD N #252
SEMINOLE, FL 33776

40049737

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . it . .
Suite, Apt. #, etc Suite, Apt. #, elc 03172008 Chg-P CR2E034 (12/06}
City & State City & Slate 4, FE!I Number Applied For
20-5803688 Nat Applicable
Zj H Zi Count iti
P Country ® oumiry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

- = - T

f-Name and Address of Currem Ragislered Ageat— -—_ = Nume and Adeiress of New Registered-Ageni

Nama
CRABTREE, BRIAN R
13799 PARK BLVD N #252
SEMINOLE, FL 33776

Street Address (P.O. Box Number is Not Accepiable)}

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2.,
Signature. typad or printed name o rewslerub agent and title T applcable,

(NOTE: Regisierad Agent signatura required when reinsiabog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!lI! FEE IS $150.00
Added tc Foes

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] 1 Detete TITLE [ change [ Addition
NAME CRABTREE, BRIAN R NAME
STREET ADDRESS | 13799 PARK BLVD N #252 STREET ADDRESS
CITY-§T-2IP SEMINOLE, FL 33776 CIY-S1- 11
e [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7P CITY-ST-2P
HILE O pelete T [ Change [ Addilion
- haME———{ ——— - - - Rrteee— - SRR - ——— e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-SI-2P
T [ oelete e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2p CITY-ST-2IP
THTLE O pelste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 219 CITY-ST-2P
TTLE [ Detete THLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hergby cerlily that the information supplied with this filiné; doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Y/S" ﬁ o-
v »

siGNATURESD) uan K. (ialdiz . 3/)5/28 /4457

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale

Daytime Phona ¥




