2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P01000025784 ~

1. Enlity Name

D & B COINS & UNIQUE COLLECTIBLES, INC.

FILED
Apr 25,2007 08:00 AT
Secretary of State

Principal Place of Busingss Mailing Addross
2401 E GRAVES AVE #22 2401 E GRAVES AVE #22 ‘
e T Hll”ll’ m IIJII Illll IIm Ilmllw Il”l I]m III]] Illl‘ ||w ||I‘I|HH||‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, AD[. #, elc. Sule, Apl. #, elc. 1st MOORE CR2EO34 (10/06)
City & Stato Cily & Stale 4. FEI Numbor 59-3705243 Applied For |
Not Applicable ‘
2 Couniry Zio Couniry 5. Certificate of Status Desired (M gg'ggqi:?:;"mal |
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registeraed Agaent .
Name '
KOMM, DOUGLAS
2401 E GRAVES AVE #22 Stroot Addross (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submils this statemont for tha purpose of changing its registorod office or registered agent. or both. in the State of Florida. | am familiar with. and accopt

the abligations of registered agent.

- = . e e e e o e,

SIGNATURE

Sighatute, lypad of prinled name o regisiared agani and bile ¢ apohcable. (NOTE: Regisiared Agant signalure ragured when rgnslaingy

DATE

FILE NOW! FEE IS $15000 = . .
‘ After May 1, 2007 Fee Will Be $550.00 " " *
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Conribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIE D O Delele e Dl change [ Addilion

NAME, KOMM, DOUGLAS NAME B

STREET ADDACSS | 704 MONORE HARBCR PL STREET ADDRESS OO0 T31403

omv-si.ap | SANFORD FL 32773 Cify-51- 2P D503 -30004-001 150,00 !
T1LE D {71 Doloie s [Tl change 2] Addilion |
NAME COLLINS, DENISE NAME |
STREET AOPRFss | 704 MONORE HARBOR PL STREET ADDRESS

ciy-si-zp | SANFORD FL 32773 CIFY-S1-ZiF |
TILE 3 Delete TILE [ change [ Addinon |
NAME .. _ L I L . |
STREET ADDRE S5 STREET ALDRESS |
CIry-$1.21P CITY-S1- 2P :
TLE 3 Deete Tme O changs [ Actilion

NAME NAME

STRELT ADDRESS SIRLL] ADDRESS

CITY- $1-21P CITY-SI-7IP

TN [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS SIREE] ADDRLSS

CITY-S1- 2P CHTY-51- 2P

e 1 Dejete Te ] change  [] Addition

NAME NAMY

STRELT ADDRESS STRIET ADDRESS

CITY-§1-21P CATY-S1-2IP

12. | hereby certify that the information supplied with this filing does nol qualiy for tho exemptions contained in Section 119, Fiorida Slatules. | further certily thai the information
indicated on this reporl or supplomental roport is true and accurate and that my signature shall haveo the same legal offect as if made under oath; that | am an officor or director
of the corporation or the receiver or Irusice empowoered [o execule ihis reporl as required by Chapter 807, Florida Sialules; and thal my name appears in Block 10 or Block 11

if changed. or on an atlachment with an addrass, with all other like empowared.

SIGNATURE%%;/WZ 209;45 A%mm

Sy-0f [ 388) 225 £993

smrgﬁiu: AND 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dnta Daytme Phong 4



