FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?UENEIINBAENT # NOSOOOO 1 22 1 4 08-09-2007 90054 010 ****70.00
BRANDON COIN CLUB, INC.
Principal Place of Business Mailing Address
1208-101 ASTOR COMMONS PLACE PO BOX 1987
BRANDON, FL 33511 SEFFNER, FL 33583
T RN O
Suite, Apt. #, etc. Suite, Apl. #, etc. 07122007 Chg-NF’ CR2E037 (12‘,%)
City & State City & State 4. FE! Number Apphied For
, 30-939 W52 Not Appiicabla
e Country Zip Countey 5. Certicale of Status Desired [ fg-;esqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
PELLEM, PAT
14701 BOYETTE RCAD Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signayre. typed o prmted name of regrstered agent and Ltk f apphcable {NOTE: Reguaterad Ageni signaturs recruned when renstatng) DATE

Flllng.‘ Foeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP ™ pelete TITLE [ Change [ Addition
NAME PALERMO, MARK NAME
STREET ADDRESS | 1208-101 ASTOR COMMONS PLACE STREET ADORESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
ms ov {7 Deete e [JChange [ Addition
NAME MCDONALD, TRACY S NAME
STREET ADDRESS | 1503 LONG POND DRIVE SIREET ADDRESS
CITY-5T-21P VALRICO, FL 33594 CITY-ST-2IP
Tme Ds 3 Delete M DS | DoaAir R, HOUSTon Moe [ sadiin
NAME MOORE, WANDA NAME
STREET ADDRESS | 113 WEST BRENTRIDGE DRIVE swerioomss | 210 ROTIER ROAD _
cv-sr-2p  { BRANDON, FL 33511 ov-size | BRAxvDON FL- 33570
TME oT 3 Delete TITE [ Change  [J Addition
NAME PELLEM, PAT NAME
STREET ADORESS | 1470 BOYETTE ROAD STREET ADDRESS
CITY-5T-21P RIVERVIEW, FL 335649 CITY-sr-2IP
TALE O Desete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-sI-2IP
TIHE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this repart or supplemental 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 irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachm ith an address, with all other like em

SIGNATURE: allecge. 7&%\,‘ 71 2-07 §/3~61750]]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




