e

-

| FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000155476 (03-07-2008 90036 027 ***150.00

1. Entity Name
INTERLACHEN DISCOUNT, INC.

Principal Place of Business Mailing Address TUYV av -
1006 HIGHWAY 20 1006 HIGHWAY 20 . )
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 .
R R UAVAGTORNR WA AR ERBUMVRF

Suite, Apl. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Appliad For

A0-RILDGEHA Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama - st ' Tt -

MEAS, CHAMROEUN S
3685 DOCTORS LAKE DRIVE Streeot Address (P.0. Box Number is Not Acceptabla)
ORANGE PARK, FL 32065

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applcable. {NQTE: Registersd Agen! signature raquired whan reinstating) DaTE
"FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ change [T Addition
NAME IV, SOPHY L NAME
STREET ADDRESS | 849 CREIGHTON ROAD STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32003 CiTY-ST1- 2P
TITLE VP 3 Deleis TILE {7 Change [ Addition
NAME LIM, SOPHAN NAME
STREET ADDRESS | 3665 DOCTORS LAKE DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CITY-ST-21P
TIlLE SEC O-Delete TITLE [ Change [ Addilion
NAME . M, YOUE NAME
STREET ADDRESS | 849 CREIGHTON ROAD SYREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE O Detste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T1-2P CITY-5T-2P
me O Delete mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12. ! hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or suppiemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggjvar or trustae empowered 1o executa this report as required hy Chapter 607, Florida Statutes: and that my name appears in 8lock 10 o Block 11 if
changad, or on an attachpdfart with an adeffess, yith all ather like empowarad.

SIGNATURE: il §DPHL/’”\/ L ZlZD‘!O‘cs qou-215 -SG1 Y

/ SIGRATURE AND F¥red OR FRINTED NAME OF 8/GNING OFFICER OR DIRECTOR " "Date Daylme Phong & -




