2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025784 .. Apr 10, 2008 08:00 A
1. Enlity Name Secretary Of State
D & B COINS & UNIQUE COLLECTIBLES, INC.
Pricicipal Place of Busingss Mailing Acldress
2401 E GRAVES AVE #22 + 2401 E GRAVES AVE #22
T T Hll“ll”“ |Im I}l“ ||W||H’ ||W||“| “II‘ IHH ‘lll’ ‘lw m!"‘ ” lm
2. Prncipal Piace of Businass - Mo PO Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suile, Apl i, @ic. 15t MOORE CR2EU34 (10/07)

City & Siats City & Stale 4, Fot Numiber Appiied For

59-3705243 ot Apphsable
a0 Caurtry Zie Coniry 5. Cortilicate of Status Dasired ] SB.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

g%\.fhé' ggAU\fELSA,ﬁVE #99 Sueet Aduress (P.O. Dox MNimber is Not Azceptable)
ORANGE CITY FL 32763

City FL Zips Code

8. The avove namred ertily submits this statement for the purbose of changing s regisiered oflice or registsred agent, or noti, in the Swae of Florida, 1 am famimar with. and accept
the chbgations of reqigtersd agent, ‘

SIGNATURE
St e o prered e b g g el Tl e el sani RGTE Regidn1eg AGEr L Indlar " iuene: veor st b gt DATE
L = FILE'NOWI!t FEE IS 5150 00 Cot 8. Blecuon Camoaign Financing $5.00 may Be ‘
ST Ater May a1, 2005 Fes Will Be S550.00. . Trust Fund Cenyitution. ' [L]©  Added ta Fees :
Make Check Payabie to Florlda Depariment of State
10. . QFFICERS AND D\HE(“TOR:: 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TR D O pacto s o edlen el o (g g O Sain
- KOMM, DOUGLAS -~ 04./22/05-B0071-01 7150100
STREET ADDAESS | 704 MONORE HARBOR PL SIAEET ADORESS
ity S1-217 SANFORD FL 32773 CITY-51-20
TiLE D O veer TISLE [} Change ) Addilion
HAME COLLINS, DENISE HataE
STREFT ADDRESS | 704 MONORE HARBOR PL STAEET ADDRESS
SIFY-S1-21F SANFORD FL 32773 City-S1-2i0
Tt [ paete L [ Change ] Aodiion
A HAIE
STRZET ADLRESS STAEET ADDIRESS
omy-51-217 CITY-K1-2IP
In:L 3 Deew NiE [ Change [ Acudion
HAME Nl .
STR:LT ADGREDS STHEET ADDRLSS |
Ly-S1-47 CATY - 51- 2P
nmy [ peale MLE O Ceange [ Aodution
HAME NAME |
STRLEY ADDRESS STRFUT ANDALSS
VITY-S1-20F CITY-51- 21
Tt O oeae THLE [JCrange [ Acditon
HAMT HERE
STREET ALGRESS STALET ADDRESS
Sy S1-2F oIy 81-2P
12. | hersby cerlify thar the intermation suopfied with Inis filing does net qualdy for the exemptons contaned in Section 119, Flenda Staautes. | furthar certity that the mionmation
incicataed on ths repnt of supplerncotal reprt is Irie and secu a1e asu thal my signaiure shall have the sama legal efiect as f made under oalh. that | am an aificor or dircetaor
of the corgaraiion or the mt,ewver stee smpoweiad 1o evecule this report as required by Chapter 607. Florida Swatutes: and ihat :riy narre 2ppears in Block 12 or Block 11
if changea, o on an attachps add 1 ait olwr like empoweread.

ey e o708 (3%%) 9k7 9993

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo [R50 S TN




