FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # S55952 05-05-2006 90162 048 ***150.00

1. Entity Name

A-1 DISCOUNT STORE, INC.

Principal Place of Businass Mailing Address 5 3

P.0. BOX 5360 P.0. BOX 5360 ' q 0 0 8 5 5

SPRING HILL, FL 34611 SPRING HIEL, FL 34611

T v IEAERYARRREERERERARIRTEN
Suite, Apl. #, 8¢, Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For

59-3072558 Not Applicable
ap County Zip Country 5. Certificate of Status Desired O sei'gfql':f:;"b"m
6. Name and Address of Current Reg ad Agent | 7. Name and Address of New Reg ed Agent

Name

PANJABIKARCDA, H.
7188 ROYAL DAKS DR Street Address (P.O. Box Numbar ig Not Acceptable)

SPRING HILL, FL 34607

City FL l 2ip Coda

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 Flonda. | am familiar with, ang accept

the ohligations of registered agent

IGNATURE
S Y Signature, tvoed or printed name ol registered agent and litle I applicatle. INOTE: Reqisterad Agent Signature réquirgd wien reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing O $5.00 moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TMLE VSD L Delete T LJChange | Adaiion |
NAME GROVER SUDHABEN 8. HAME
STReET ADDRESS | 7188 ROYAL OAKS DR. STRELT ADDRLGS
CITY-ST-21P SPRING HILL, FL 34607 Ciry-81-21P
TIiLE PTD O Delete TITLE [ Charge ] Addition
NAME PANJABIKARQODA, M, NAME
STREET ADDRESS | 7188 ROYAL OAKS DR. STREET ADDRESS
CHTY-ST-2P SPRING HILL, FL 34607 CITY-ST-2IP
TILE O peiete TITLE D MAadetvons P f, AT € [ change yr\ddilmn
HAME HAME 1935 Ika CUTAin A 2t g
STREET ADORESS STREET ADDRESS oy —
e ffon, < 3dg¢s
CITy-S3-21p CITY-ST-2IP ,U !'ﬂcc. rer .—r( 3 S
TLE [ Delere LE D MminvAZend m AT C Do ﬂmmon
NAME NAME 193 m.g.,;z/rd,.\/ As e
STREET ADDRESS STREET ADDRESS
CHy-sr-2p CITY-ST-2IP /U a“‘"‘p‘n’r ‘C"fahz[ [2' 346y J/
e [ Delere o D A PrA waS o, PArvTAs:r Dcup & Adion
HANE HAME
STREET ADDRESS sresraoneess | 14 346 Benuc 4 Citece
oimy-ST-28 CIFY-ST- 2P [—(u dsev Fo 2 ¢6e 2
TME O Detete TrILE = & ANVTAG; g ddition
. T2 s
::ai;mnﬁsss :TAI::H woaess | L tide 5 Fquer Citc
CY-§T-2P CITY-67- 1P [-(— VOSSOV PC’ 3 466 7

d with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pport is lrue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
dtde empowered to axgcule this report as required by Chaptar 807, Fiorida Statutes; and that my name aooears in Block 10 or Block 11 i
d¢dress, witp all other like empowered.

12. | heraby certify that the information sugo
indicated on this report or supplems
of the corporation or 1he receaiver or ¢
changed, or on an attachment wih ai,

SIGNATURE:

Slrlog

ARINTED NAME OF OFFICER OR DIRECTOR Dare Dayurme Phong #




