2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

Feb 27,2006 08:00 AM

DOCUMENT # F98000001839 Secretary of State

1. Entity Nama
SARASOTA RARE COIN GALLERY, INC.

Principal Place of Business . Maling Address
640 5. WASHINGTON BLYD, SUITE 100 2533 LARKIN RD
SARASOTA, FL 34236 _STE 202

* LEXINGTON, KY 40503
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EfLE NOWI! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fea will ba $550.00 Trust Furd Contribution. 00 Addedto Fees
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