2007 FOR PROFIT CORPORATION

ANNUAL-REPORT

DOCUMENT # 593086

1. Entity Name
A-COIN & STAMPS GALLERY, INC.

[

Princigal P\ace:)j Business ’ s T Mailing Address -. ,, - i,
6217 ST AUGUSTINE RD ’ 6217 ST AUGUSTINE RD : K
-JACKSONVILLE, FL 32217 JACKSONVILLE, FL

32217 - . - '

MEM

FILED
Apr 19,2007 08:00 A
Secretary of State

I

04162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1866872 Not Applicable

5, Certficate of Status Desired

O 5875 Addtional

Faa Required

8. Name and Address of Current Registored Agent

HATCHETT, IV, WILLIAM R
6217 ST AUGUSTINE RD
JACKSONVILLE, FL 32217

the obligatiens ol registered agent.

SIGNATURE

8. The above named enhity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitar with. ana accepi

Signature, typed or ponted name of reg stered agent and vile d apphcabie

(NOTE: Regsierad Agent signaiee required when renstating)

DATE

'F.ILE_NE)WHI FEE IS $150.00

. ‘g.. Election Campagn Financing

$5.00 May Be
Added io Fees

* Aftor May 1, 2007 Foo will be $550.00 | -

Trust Fund Conlribution.

10.

QFFICERS AND DIRECTORS

TTLE~.
NAME

PD . :
HATCHETT IV, WILLIAM R

STREET ADDRESS
CITY-5T-21P

6217 ST AUGUSTINE RD
JACKSONVILLE, FL., FL 32217

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME

SIREET ADBAESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

WILE

NAME

STAEET ADDRESS
CiTY-SI-2ip

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

changed, of on an attachment with an address, with all ather iike empowered.

SIGNATURE:

12. | hereby cartify thal the information supphied with 1his filng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cortily that the information
indicated on this report of Supplemental report is lrue and accurate and that my signaiure shall have the same legal eftect as il m
of the corporation or the receiver or ruslee empowered o execule this report as requited by Chapter 607, Florida Statutes: and th

ade under oath; that i am an olficer or director
al my name appaars in Block 10 or Block 11 if

BIONATURE AND TYPED OR:

NAME OF 8|GNING OFFICER OR DIRECTOR

Datg

Daytima Phone #




