2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000072540

1. Emily Name

FEDERAL COIN & BULLION INC.

(5%,

Puncipal Place of Business

3959 VAN DYKE ROAD #235
LUTZ FL 33558

Mailing Address

3959 VAN DYKE ROAD #235

LUTZ FL 33558

2. Prinzipal Place of Business - No PO, Box #

3. Mating addross

FILED
Mar 17, 2008 08:00 A
Secretary of State

AT

Suite, APl #. e, Sude. Apt. v e 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE« Number Ny, Anpiied Far
75'3077480 Ney ApDhCab]e
Z Counir Zi Count L
D uniry ) Country 5. Centiicate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamn

TCHOR, LANCE
3959 VAN DYKE ROAD #235
LUTZ FL 33558

Sreet Address (P.Q Box Number is Not Acceplable]

Ciy

FL Zipp Code

B. The asove named antily submifs this statement for the
the ciligalions of reuistered agent.

SIGNATURE

puroose of changing its registered office or registered agent, or cotn, in the Siate of Flonda. | am famiiar with and accept

Lastune, Ly i3 O 2 Ered BaYe 2 6t 12760 Aterl anv

ite | wpicano,

IRGTE Fegimimre AZEM 1 Dol s durad s i gh

DATE

TFILE NOWII FEEIS$160.00 .
After May 1, 2008 Fee Will Be 3550.00

'ke Check Payable to Florlda Department of State b

9. Flecton Campaign Financing  $5.00 May Be
Trust Fund Convivution. [ Addedto Fees

10. OFFi(_‘.‘ERS AND DIRECTORS

11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TR PD CJ neele TITLF [ Change [ Addition
NAMF TCHOR, LANCE NAME
STREET ADDIESS | 3959 VAN DYKE ROAD #235 STFF ADDRFSS Uo000e61383
siy.st-ar |LUTZ FL 33558 Qy-s1 2 {4/03/08-30027-008 150.00
TIRE TSD O bosele THLE O crange {7 Aadition
NAME TCHOR, DENISE HAME
STREFT ADDRESS | 3959 VAN DYKE ROAD #235 STREF? ADDRFSS
om-s1-17 JLUTZ FL 33558 CITY S1-2IP |
TiLE [ Desete TINLE [ Change 3 Adidinan |
NAME HEHE !
STREET ADGRESS SIAEET ADDHESS - |
CITY-ST-2P CITY- ST- 2P '
Tk J Detete TITLE [ Change ] Addition
NAME HARE
SIREFY ADDRLSS STREET ADDRESS
CIFY-ST-2IP ITY-50-21F
TIHE [ Delete TILE O ctiange [T Aadition
NANE HEME
STREET AOGRESS SIRLET ADDRESS
CITY-S1- 2P GIry-S1- 21
et I 3 Detsle TLE [Jcnange [ 4cdition
NeE ; MERE
STREET ADDRESS STREET ADORESS
CITY-ST-209 " CITY-ST- 2P

12. | hereby certify that tha inlormatis
indicatod on this report or supplgen
of the corporason or the receivkr
it chanyed, or on an atlachyy with an addres

SIGNATURE:

oplied with

Hal report is

red (o

gr liky empewered.

s filing does not quality fur the axempeiions contained in Sector 119, Florda Statuies. | further cerdy that ne intormation
and ufqurate ara that my signature shall hava the same legal aitect as f made under cath: thed | am an officer or director
ecute this report as required by Chapier 607, Florida Siatutes: and the 1.T7w= appears n Block 10 or Biock 11

3/¢/0

7 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davinme Fhoee =



