FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90009 027 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 568163

1, Entity Name

THE WINTER PARK STAMP AND COIN SHOP, INC.

Frincipal Place of Business Mailing Address

325 SOUTH ORLANDO AVENUE 325 SOUTH ORLANDO AVENUE GU014648
SUFTE 1-2 SUITE 1-2
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
e e IV EE RGN ER R TR
Suite, Apt. #, etc. Suite, Apt. #, elc.
. N 02102008 Chg-P CR2E034 (11/05
Suite 1Y Siite I~1Y - ’ e
City & State City & State 4. FEI Number Applied For
59-1830832 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desred  [@ gg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, MICHAEL SR PO BN — -
ANKS AV frget re§s ox Nurgber is Not Acceptable
500 WEAIRBANKS AVE 5L B rose R en
WINTER PARK FL 32789 SU{'} e B
i '.‘ City FL Zip Code

8. The above named e_r?u‘ly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of redystered agent.
-
-

SIGNATURE

Sigratura, ﬁnad or printed noma of registerod agent and Ltde if apphcatlo. (NOTE: Registerec Agant signature required when reinstatmg) DATE

H

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PT (3 velete MLE B4 Change [ Addition
NAME ROGERS, MICHAEL ’ NAME

STREET ADDRESS | 301 N INTERLACHEN AVE sree1aoteess | 1HES Bue Kingham Road

CIry-53-2IP WINTER PARK, FL CITY-ST-21P

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHTY-81-2P

TITLE [ pelete TTLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-57-21P

TIiLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

WILE [ oetete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

s 7 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 receiver or trustee empowered 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 an attachment with an address, with all ot like empowered.
SIGNATURE: enn  Micheel Kbsers o/w/os
ME OF JGNING OFFICER OR DIRECTOR Date Daytme Phane #

o~ bof-
1120

SIGNATURE AND TYPED OR




