2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000070775

FILED

1. Entty Namg

DISCOUNT CARDS LTD. INC.

et

Mar 14, 2008 08:00 A
Secretary of State

! 2
o el
L we 18

Principal Place of Business

1088 W. MAIN ST,
AVON PARK FL 33825

ha'ling Acldress

1089 W. MAIN ST.
AVON PARK FL 33825

AR

2. Principal Place of Businass - No PO, Box #

3. Mailing Adcross

Suite, Apt. #. e1c.

Sute Apt. #, eic.

1st MOORE CR2E034 (10J07)

Ciry & Srate

Ciy & State

4. FEi Number Appiied For

598-3213568 Not Apgheable
ki Count Z Count ) i
" uny F veantty 8. Certficaie of Status Dasirad d $8.75 Adddtional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

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

Sueet Address (PO Box Number s NoLAGGeptatie)

Caty Ziiz Code

FL

8. Toe anove nared entily submits this statement for ihe purnose of cnanging i1s regislered office or registered agent. or totr, i the Swate of Florida | am familiar with, and accept

the obiigationsg of reyisterad agent.

SIGNATURE

Sagniature, L pad o prered hata o reg lerod aget arvl LLE |aeplzaso,

HOTE Pegisierad Agri £ gn Lae “erunrat weier irgtals g

- ‘Atter May 1;'2008 Fes Will B6'555

:FEE!IS!$150.00;

00

9. Election Camoaign Finarcing
Trust Fund Conyibunon. [

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Departient of State

10. OFFICERS AND DIRECTORS 11. ADDHTIONSG FCHANGES TO OFFICERS AND DIRECTORS (W 11

TITLE p [ pDelete TILF [CJ Change [ Addition
HAME MACINTYRE, DONALD S HAME A

STREET ADDRESS | 475 SE SNEAD CIRCLE STAEET ADORESS - _.UL";'.'—.’E-'“':—.’;E“:’C"ljI e 4
GM.sTze | AVON PARK FL 33825 Crv-s1-2p U4/01A08-50045-025 15000

TMLE v 3 Deiete e [T Change 3 Aadition
NAME MACINTYRE, PEGGY T NAAE

STREET ADDRESS | 475 SE SNEAD CIRCLE STRFFT ADCRFSS

CTY-3T-27 AVON PARK FL 33825 CTy-ST-2iP

TITLE VD 0 peete TITLE N [J Change {7 madition
NAME MACINTYRE, EDITHM HARE

STREET ADGRESS | 475 SE SNEAD CIRCLE STRFET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 GiTy-5T-2IP

MLE O Dalete {ITLE JChange ] Adaition
NAME HAML

STREET ADCRESS STHEET ADDRESS

AIrY-51- 2P CITY-51-2P

TLE T Dalete TILE [ Change  [L] Addition
HAME HAMIL

STREE] ADDRLSS STRLET ADDRLSS

CIFY-S1-21P CITY-§1- 210

me ™ O pelate TME [ Changs [ Adaition
NENE HEME

STREET AGDRESS STAELT ADDIRLSS

CITY-5T- 210 ooy SEAP

12. | hereby cerlify that the information supgled with this filing does net gualify fo

r the examplions containgd n Secuor 119, Flerida Slatutes. | furtner certify that the infarmation

indicated on tis report or supplerrental report is irue and ZCcurale anda thal my signature shall have lhe sama legal eftect as If made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o execule this report 2s required by Chaper 807. Flerida Statutes: and that my name appears in Block 10 o Black 11

if changea, or on an attachent with an address, win il olher like empowereg.
)é-h /z' -
7 Lae

f gl
FICER OR DIREC TR

o ¥ Y3327/

D g bEny vr

SIGNATURE:

SIGNATURE ANG TYPED PRINTED NA




