2007 FOR PROFIT CORPORATION.
ANNUAL REPORT FILED

DOCUMENT # S32860

1. Entity Name
FLORIDA MINT, INC.

Princlpal Piace of Business Mailing Address
2421 N.W. 41ST ST, STE A2 P 0 BOX 358161
GAINESVILLE, FL. 32606  US GAINESVILLE, FL 32635 US

MU RN AR RN

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . oo

59-3111622 Not Applicable

O  $8.75 addttonas

5, Cenlficate of Status Desired !
Fea Required

8. Narme and Address of Current Registerad Agent

T e DO NOTWRITE
GANESVILLE, FL 32608 ~ 7 IN'THIS SPACE -

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

SIGNATURE
Sighatura. typed or printac name of registerad agant and title f applcenle, {NOTE: Ruglateted Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFoes
10, .- OFFICERS AND DIRECTORS - | i " - -
TME PD
NAME WEAVER, L.R.

STREETADDRESS | 9 NW 89TH TERRACE
CiTY-5T-20P GAINESVILLE, FL 32607

TILE vIiD

NAME MARTIN, J. J

SIREET ADDRESS | 101 SW136TH ST

CTY-sT-2° | NEWBERRY, FL 32660 . ; IO0000EES 19T

TLE - - RRY2E 0 JU”LB"HH 1 =1
NAME :

DO NOT WRITE:

™ ~~INTHIS SPACE

STREET ADDRESS
CATY-ST-21P

TLE _ s o .
HAME S ' o B T

STHEET ADDRESS e . g T L
CITY-5T-2P : : ) - ' c

TMLE

NAME

STREET ADDRESS
LITY-51-2P

12,4 hareby cartfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the sama lagal effact as if made under oath; that | am an cfficer or director
of the corporation o the: [oesiwgeeniystee empowsred 10 execute thisyreport as required by Chapter 607, Fiunda Statutas; and that my name appears in Block 10 or Block 1F If
changed, or on an atta gh yddress, with g oL ke empo arad.

SIGNATURE: '_’74“4 N PN VP B> 352-37:006

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

\/"

Mar 14, 2007 08:00 AM
Secretary of State

L]



