FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

Secretary of State
PgEngmIZAENT # P9600002 1 4 1 3 02-23-2006 90017 034 ***150.00
"DADDY-0O'S" DISCOUNT STEREOQ, INC.
Principal Place of Busingss Mailing Address LT
10343 ATLANTIC BLVD. 10343 ATLANTIC BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
A v (LA A ECABRRE AT
Suite, Apt, #, elc. Suite, Apl. #, etc. 02212008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3364642 Not Applicable
Zp Couniry Zip Country 8. Cortificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— — — S P — e e =
MOORE, RONDALL L
10343 ATLANTIC BLVD. Streat Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registerad agent. :

SIGNATURE
Signature. typed of printed name of regisiered agent and tide if applicable, {NOTE:; Ragistered Agan| signalura required when rainstating) DATE
FILE NdW"l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
JTRLE PDST 3 Delete TITLE [ change [ Addtition

NAME MOORE, RONDALL L NAME

STAEET ADORESS | 10343 ATLANTIC BLVD. STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32225 Crv-$3-2Ip
i 3 Delete TILE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP CY-$1-TP

TITLE O Delete THLE O change ] Aadition
‘”ms — T e "NMm il

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

THLE O Delete TITLE [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P cy-S1-21p

TIME O Dekte TITLE O change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

il O pelete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppl epon is true and accurate 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. er or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ent with an ad . with al] other like empowered,

— =~ Do 20P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phona #




