FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DO.CUMENT #P93000070775 02-09-2006 90031 050 ***150.00
1. Entity Mama
DISCOUNT CARDS LTD. INC.
Principal Place of Business Mailing Address
1089 W. MAIN ST. 1089 W. MAIN ST.
AVON PARK, FL 33825 AVON PARK, FL 33825
Suite, Apt. #, sic. ite, Apt. #, eic.
uite. ApL. #. 810 Suite. Apt. #. etc 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3213568 Not Applicable
T - i,
P Country zp Country 5. Centficate of Status Desred ~ [] 9872 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams
MACINTYRE, DONALD S
475 SE SNEAD CIR Streat Address (P.C. Box Number is Not Acceptable)
AVON PARK, FL 33‘825
g
: City FL ' Zip Code
8. The above ngn-:l C T eubmitt this et A cAn ~manging its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligai .« 24 ~danest - .
. - Lo I ‘"b,‘\f\ _
SIGNATURSY. o voefomp - A S et LA SRR
Signature, wpmr P name of regitener < en . allze (NOTE: Registarad Agant Kgnature raquirad when rainatating) * DA )
FILE NOWII! FEE IS $150.00 9. Clection Campazgn F.inancmg $5_00 May Be
After May 1, 2006 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
AT
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME MACINTYRE, DONALD S HAME
STREET ADDRESS | 475 SE SNEAD CIRCLE STREEF ADORESS
CITY-ST-2IP AVON PARK, FL 33825 CIrY-S1-21P
e v £ Delete TmE [ Change  {J Addilion
NAME MACINTYRE, PEGGY T NAME
STREET ADDRESS | 475 SE SNEAD CIRCLE STREET ADDRESS
CITY-ST-ZiP AVON PARK, FL 33825 CITY-S1-21P
e vD [ pelete TILE [ Change [ Adcition
NAME MACINTYRE, EDITH M MAMF
SIREET ADDAESS | 475 SE SNEAD CIRCLE STREET ADDRESS
CITY-51-21P AVON PARK, FL 33825 CITY-SI-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-51-2IP
TME O Derete Tme {JCnange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
Tme O pelete TITLE [1change  [J Additicn
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not guality for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgl my signaiure shatl have the same legal effect as if made under cath: that | am an clfficer or direclor
of the corporatiaon or the receiver or trustae empowered to executa this ragiort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all ather likg sfmpetvered. Xé’ 3
e -
SIGNATURE: £ izeree  A-T-06 43 33U
SIGN Date Craytame Frioe




