2007 FOR PROFIT CORPORATION
ANNUAL RAPORT (AR} FILED

. !
DOCUMENT #K79198 Aué 29,2007 08:00 AM
1. Entiy Name ecretary of State
COIN COPY OF CENTRAL FL,, INC.
Principal Place of Business Mailing Address
3520 E. JERSEY ST 3520 E. JERSEY ST
ORLANDO FL 32806 P. O. BOX 568064
us ORLANDO FL 32806
us

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ZE034 (4/07)

City & State City & Stale 4. FEFNumber Applied For

59-2042145 Not Applicable
Zip Country ap Gountry 8. Cerrificate of Status Desired I} $8.75 Adationat
Fee Aeguired
6. Namae and Address of Current Registered Agent 7. Name end Address of Naw Reglstered Agent

Name

ABBALEO, TONY P -
3520 E. JERSEY AVENUE Street Address {P.Q, Box Number is Nol Acceplablo)

ORLANDO FL 328086

Cry FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or botn. in the Stale of Florida. | am familar with, and accep!
the obhgaticns of registerad agent,

SIGNATURE

Signittura, yper of (Iniad rame of fagisterad agonl and ltie i apphcable INOTE Registered Agent signalure eQuires whgh rénsialing} DATE

- FILE'NOWM FEE IS $550.00°

4 -

5.607.193(2)n), F S., allows for the waiver ot the $400.00 9. Election Campaign Financing $5.00 May Be

DUEBY septeﬁ]be’r's;\.zoo'[k T lgle fea. By ghecking mis. nox, the corpgrauon cerlifies it Trust Fund Contripution, [ Added to Feas
ke Check-Payable to Florida Department of State + did not receive prior notice. Fee 10 file is $150.00 O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIME [J Change [ Acdition
NAME MBBALEQ, TONY P NAME
STREET ADDRESS 3520 E JERSEY STREET STREE! ADDRESS =1 -
omy-sT-2p - ORLANDO FL CY-ST-71P - E.JUDDDU? [‘BUQ r
el MR- annn2-021 S84 00
TE [1 peete TILE [ Coange [ Addution
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME 3 Delete TITLE [1Change [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRSS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete THLE [J Change ] Addsion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIry-sT-2p
E O Detets TTLE [J Change  [J Adthlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-$T-21P
TME 7 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-7IP ' CIry-S1-2ip

12. | hereby certity thal the information supglied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Stalules. | further cerlify that the information
indicated on this reporl or supplemental repor! 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 corporalion or the receiver or trustee empowered to execule Lhis reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an astachment with an a s5, with all other like empoweared.

s S 2707 w7 594529/

ING OFFICER OR DIRECTOR Date Daylere Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




