2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000014188

1. Entity Name
DISCOUNT DISTRIBUTORS, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

725 SE PORT ST. LUCIE BLVD.
106 106
PORT ST. LUCIE, FL 34984

Mailing Address

725 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984
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L 5. Cerlificate of Status Desired O Foe Requlred

Appliad For
Not Applicable

6. Name and Address of Current Registarod Agent

BALL, DONALD E
725 SE PORT ST. LUCIE BLVD., #106
PORT ST. LUCIE, FL 34984
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w‘nh. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or pnlad name of registered agant and tba if apphcable

(NCTE: Regrsiarad Agent signature required when renstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foe wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME BALL, DONALD E
STREETADDRESS | 3586 NW DEER OAK DR
CITY-ST-ZIP JENSEN BEACH, FL 34957
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TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

HAME

STREET ADDAESS
CITY-ST-21P

et t

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
N THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZP

12. | hereby carify that the information supplied with this filing does nct qualify for the exemptions ccmamad in Chapter 118, Florida Statutes. t 1urt'ner certify that the vnformallon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai eflect as if made under oath: that I am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required b
changed, or on an attachmep#with an address, with all other like empowered.

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Hin 35,2008 772-356 0092

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Paytime Prone #



