FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000053827 01-17-2006 90246 005 ***150.00

1. Entity Name

M & G NUMISMATIC AUCTICNS, INC.

Principal Place of Business Mailing Address

233 PORTSMOUTH COVE P.0. BOX 161055

ALTAMONTE SPRINGS, FL 32779  US ALTAMONTE SPRINGS, FL 32716-1055 US

TR v NIRRT A
Suita, Apt. #, etc. Suite, Apl. 4, slc, 01122008 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Number Applied For

59-3406177 Not Applicable
Zip Countey Zip Country 5. Certificate of Stalus Desirac d $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRELLMAN, JOHN R .
233 PORTSMOUTH COVE Slreet Addrass (P.O. Box Number is Not Acceptabie)
LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submils this statermenl for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. 1am lamiliar with, and accept
thg obligations of registerad agent.

o
SIGNATURE
. ‘. 1 Signature, typed cr prinied name of registared agent aad Ytia ¢ applicaeis INDTE Registered Agant signalufe feq.med wngn -einsfaling) DATE
FILE NOW!!! FEE lé $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O  Added 1o Fees
10. .+ QFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRLE PD B O Detete e SAmE PThange  (J Addition
NAME MCCAWLEY, CHRISTOPHER V NAME SAME
STREET ADDRESS | 2800 LOST ROCK TRAIL SIREEL oDitss | 2D O) He RSESHCE TRAWL
CITY-ST-2IP ECMOND, OK 73003 CITY-§1-7P FRisto THr =503
TITLE STD 1 Daleie TITLE [[] Change [ Adaition
NAME GRELLMAN, JOHN R JR NAME
STAEET ADDAESS | 233 PORTSMOUTH COVE STREET ADORESS
CITY-51-2IP LONGWOQOD, FL 32779 CHY-51-2IF
THILE O Detere file J Cnange [ Acdinon
NAME HAME
STREE] ADORESS SIREET ADDRESS
CiTY-S1-2IP CIY-ST 2IP
TITLE [ pelete i TALE {J Ghange  [J Addition
NAME NamE
STREET ADDRESS SIREET ADDRESS
iy -SI-21P CTY-ST-41P
TmE ] Delete mEe Dl crange O Andilion
HAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-ZIP CITY $3-2P
TIMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-5i-2IF

12. | hereby certify thal the informalion supplied with this filing does not qualify (or the exemplions containad in Chapter 119, Florida Stalules. | further certity thal the informatien
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the sama legal etfect as if rade under oath: that | am an oflicer ¢r direclor
of Ine corporation or the receiver or Irustes empawered 10 exacule this raport as required by Chapler 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 1f
changetd, or on an attachment with an addrass” wiih all glher ke empowered.

SIGNATURE: TOHN R. Eretismd J@. 1|12 o 40)-682-9592

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gare Daytrna Fiong #




