2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M21582

1. Entity Name
COIN OP SERVICES, INC.

Principal Place of Businaess Mailing Address
361 LOLLY LANE 361 LOLLY LANE
JACKSONVILLE, FL. 32259  US JACKSONVILLE, FL 32259  US
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01082008 No Chg-P CR2E034 (11/05}

FILED
Feb 15,2008 08:00 AN
Secretary of State

A

4, FE| Number Applied For
59-2584401 Nat Applicatle

5. Certificate of Status Desired

O $8.75 addtional

Fee Required

8. Name and Address of 6urrent Raglstsrad Agent

GILL BUSH, JANET S
361 LOLLY LANE
JACKSONVILLE, FL 32259
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the obhgauons of registered agent. . . 5 .

e

SIGNATUHF

8. The above named entity submits this statemaent for the purpose of changmg ite raglstered omca or regrslered agent, or both, in the State of Florida. | am famihar with, and accept

Signature. typed or prniad name of reQistered agent and hile 1 asphcahé, {NOTE: Regsteras Agent signature required when rainstatng)

_ After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution.

FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS i

TLE PD

NAME GILL BUSH, JANET S

STAEET ADDRESS | 361 LOLLY LANE

CITY-ST-2IP JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T- 217

TMLE

NAME

STREET ADDRESS
CITY-81-217

TILE
NAME
STREET ADDRESS P
CITY-S1-2IP -
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TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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indicated on t

‘s report or suppfgmental report is

ia B ored

changed, er on an attachment ‘:ﬁss wihall

SIGNATURE:

12. | heraby certifK that the information suppliad wsth this fitin ég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall hava the same lagal effact as if made undar cath; that | am an cificer or director

of the corporalicn cr the receiv trusiee smpo red to exacute thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
hy

SIGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR

o’a~_/ m(l{ 0

Daytane Phone ¥




