2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072540 May 03, 2007 08:00 AM
1. Entty Namo Secretary of State
FEDERAL COIN & BULLION INC,
Principal Place of Business Maiting Address
3959 VAN DYKE ROAD #235 3959 VAN DYKE ROAD #235
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, otc 15t MOORE CR2EC34 (10/06)
City & Slale City & State 4. FEI Numbor 75-3077480 Applied .For
Not Applicable
2p Country Zip Couniry 5. Coriificalo of Status Desirod [l gi'ggql‘:?:;iona' '
6. Nama and Addraess of Current Registerad Agent 7. Name and Address of New Roglstered Agent
Nameo
TCHOR, LANCE
3959 VAN DYKE HOAD #2135 Stroot Address (P.O. Box Numbaer is Not Acceplabie)
LUTZ FL 33558
City FL Zip Code

8. The above named ontity submits this statement fer the purpose of changing ils registered office or ragistorod agent, or both, in the Stalo of Florida | am famiiar with, and accept
the obligalians of ragistored agenl.

SIGNATURE

Seynature, lyped o ponied name of regisieted agent and ntle 1 applicable. (NOTE. Registared Agant sgrature réqured whan rainstaling) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

o, Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [J Delete (1[04 Clchange [ Adaition

NAVE TCHOR, LANCE NANE

STREET ADDRESS | 3959 VAN DYKE ROAD #235 STREET ADDRESS L0000 TSETS1

e |LuTz L sasse i st 05/23/07-30044-008 150,00 | |
e TSD 1 Delete TILE D Change [ Addition ‘
NAME TCHOH, DENISE NAME

SIREET ADDRESS | 3959 VAN DYKE ROAD #235 STREET ADDRESS

CIY-ST- 7P LUTZ FL 33558 CITY - 81- 21

TILE M ngtate ImE i B [l Change 7] Addifion

HAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-7iP eIry-St-21P

L [ Detele TILE [ change [ Addilion

HAME, HAMC

STRIET ADDRESS STREET ADDRI 8S

Cny-si-zip CITY-SI-21P

e [ pelete i [Jchange [ Adaition |
NAME NANF |
SIREE] ADDRESS STREET ADDRESS !
eIy -51-7P CIV-S1- 217 !
WILE [ pelete TIHLE [l change  [7] Addition !
NAME : NAME

SIAEES ADDRESS STREET ADDRESS

CITY-St-21P CITY-SI-2IP

12. | hereby certify that the information
indicated on 1his report or supplemg
of the corporalion or the receivor g
if changed, or on an attachsment

SIGNATURE:

(Aplied with ihis filing does nol qualify for the exemptions containad in Soction 119. Florida Statutes. | further certify that the information
A roport is rue apd accurale and thal my signature shall have the samo legal oifect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or 8lock 11
all olHpr like empowered.

Lance TcHoa f/ffi/xﬁ:)f 7/ 73/5} / f/3))(.wr7f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phona #°




