2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P93000070775

1. Entity Name

DISCOUNT CARDS LTD. INC.

Secretary of State

Mailing Address
1089 W, MAIN ST.

Principal Place of Businass

1089 W. MAIN ST.
AVON PARK, FL 33825

AVON PARK, FL 33825

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(IO mAn A

Suite, Apl. #, 6lc.

Suite. Apt. #. olc. 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3213568 Not Applicable
Zip Couniry & Country 5. Certificate of Sialus Desiced (1) $8+7 9 Additiona!
Fae Requirad
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarad Agent
Name

MACINTYRE, DONALD S
475 SE SNEAD CIR
AVON PARK, FL 33825

Sireel Aadrass {P.O. Box Numper is Nol Acceplable)

City

FL | Zip Coae ‘

8. The ahove named entity submus this statement for the purpese of changing its registered office or registared agent. or both, i tha State of Florida. | am familar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signature, typed o pnnted rame of regisiered agent and tiie il apohcaple.

{NOTE. Regisieien Agen! sipnature required whan ronstatng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

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

TILE P 71 Delete MLE [C] Change  [J Adgition I
NAME MACINTYRE, DONALD S NAME Nt

STREET ADDRESS | 475 SE SNEAD CIRCLE STREET ADDRESS D R A ER :
CITY-ST-2IP AVON PARK, FL 33825 CITY-51-2P

TILE v [ Delete TILE (I Change (] Addition

RAME MACINTYRE, PEGGY T NAME

STREET ADDRESS | 475 SE SNEAD CIRCLE STREET ADDRESS

CIFY-51-ZIP AVON PARK, FL 33825 CITY-51-2IP

TILE vD [ Delele TITLE [l Change [ Addilion

NAME MACINTYRE, EDITHM NAME

STREET ADDRESS | 475 SE SNEAD CIRCLE SIREET ADDRESS

CiTy-8T-21P AVON PARK, FLL 33825 CITY-5i-2IP

MLE T Dolete TLE [ change [ Adaiton

NAME NAME

STREET ADDHESS STREET ADDRESS

CiIY-S1-2P LTy -ST- 1P

TINLE - 1 pelste TNLE [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP

T O ekete TIILE [ Change ] Addniion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST1.2IP CIrY-S1-2IP

12. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter *19. Florida Statutes. | funther certify that the information
indicatad on 1his report or supplsmental raport is true and accurate and that my signature shall have he same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowerad fo execula this report as required by Chapter 807, Florida Statules: and (hat my name appears in Block 10 or Bleck 1111

changed, or on an attachn‘ua/m ith an addreylher ke empowered.
SIGNATURE: - C Pz~

f oon. 59 HBA3B3

OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daie Dayling Phora #




