FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000043745 03-03-2007 90057 005 ***150.00
1. Entity Name
DISCOVERY GROUP, INC.
Principal Place of Business Mailing Address &“1“3 (™
206-EASTBROBIBY: P.O.BOX 917511 ‘
VANTER-PARICFE-32792 S LONGWOOD, FL 32791 US : . :
L GO7 L/INNEAL BEALY 0.
S = IR ACART A
2. Principal Place of Business - No PO Box # 3. Mailing Adaress
boo7 LIMVEAL BEH DR
Suite, Apt. #, ete. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Numper Applied For
AroplA. L. . 59-3393279 Nol Appiicabic
%D‘P? 03 Coi?wg ap Country 5. Certificate of Status Desired O fi-;i:\::;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, LARRY D

2064-EASTRROOK-BY. Loo7 L/A/A/EA L Béﬁ(,ﬁl M Street Adoress (P.O. Box Number is Not Acceptable)

WANTERPARK -FH—32752
' APBPEA FL, 31703

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE /\%ﬂ"*ﬁ flhoore LARRy Mosks , PRES It ‘14/30/0 y

Sgnanre. typed or yﬁd name ot reqsteved gent and (e nlunplncaﬁle. {NOTE: ﬁegsluedl\gem sgnetxe requdsed whan renstetag} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ elete iE [ Change [ Addition
NAME MCORE, LARRY NAME
STREET ADDRESS { P.O.BOX 917511 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32791 CITY-5T-2i8
TILE O pelele THLE [ Change [ Addition
KNAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-57-71P
TIME 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21°
TITLE [ celere TITLE [ Cnange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2iP
TILE [ Detere WiiE [ Crange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - §1-2P CITY-§7- 2P
TILE [ Delete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7TY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions containea in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue ang accurate ano that my signature shall have the same legal effect as if made under oath; ihai | am an officer ar director
of the corposation or the receiver or trusiee empowered to execuie this report as requiled by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey, st LARRY MOOKE ﬁf/,_?&//ﬂ Z__32/30Y-5739

“SIGNATURE AND 7&0 3R PRINTED NAME OF 5IGNING OFFICER ORDIRECTOR Dae Dayfrne Phone #




