DOCUMENT # P02000072688

1. Enlity Name»

COIN ROUTE OPERATION, INC.

FILED
Feb 20, 2006 08:00 AM

Principal Place of Business

305 SHERMAN AVENUE
PANAMA CITY FL 32401

_Mailing Adgrass

306 SHERMAN AVENUE
PANAMA CITY FL 32401

Secretary of State

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulite, Apt. #, etc.

1st MCORE CR2ED34 {10/D5)
T owyaswe ~ | City & Siale 4. FEI Number " 1 "|Applied For
| M segrovese. | NGt Aot
Zp Country Zip T Couatry 5. Certificate of Status Desired C §8'75 Additional
e Reguired
- 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent L
Name
LoD, oP A [ Siveet Address (PO, Box Number s Not Acceptabie)
1007 JENKS AVENUE P B T T T T
PANAMA CITY FL 32401 o L
City - FL ’ Zip Code

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

the obligations of registered agant.

SIGNATURE

Signatare, typad of prvted name of repsleren apent and Ufic ¥ appi.cakle

{NOTE Registercd Agent signatue reepdied whon iomstatng]

" FILE NOW!! FEE IS $150.00"
After May 1, 2006 Fee Will B2 §550.08 .

8. Election Campaign Financing

$5.00 may &

. Make Gheck Payabke to Flarida Department of S‘Ea‘te TrustFund Coniputon. [ Added to Feos
18, T GFEICERS AND DIRECTORS ) LI ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P M oeiete TIRLE Clowmge  [Ad
e CLEWIS, WILLARD A HIN00442160

SFREET ADDFESS | 305 SHERMAN AVE STREET ADDRESS B3 }%’D&EQUDS {08 150,00
CITY-57-2P PANAMA CITY FL 32410 Civy-§3- 7P

TE (4] I nelews TITLE I:I Ghange IR e
NANIE CLEWIS, JOHN HAME

STREET ADDRESS | 305 SHERMAN AVE STAEET ADDRESS

Cary-S1-219 PANAMA CITY FL 32401 CiTv-87-Zip

TALE [ Deieie TE O Chamge [ A
WAME L A } -

STREET AODRESS o sweapoRsss | T

CITY-57-2p CITY-S1-2P

THLE 3 Delete THIE [ ohange [ Auditic.
NAME NAME

STREET ADEAESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE [3 Delee TILE ] Change fubii
HAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST- 7 CiTe-SE-2P

TITLE 3 Deiete TILE D change 3 Additu
NAME HestE

STAELT ADGRESS STHEET ADDRESS

CHTY-ST-2IF CITY-§T-7P

12 1 hereby certily that the xnformanon supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cemfy that lhe mformanon
indicated on this report or supplemerdal report is true and accurale and that ray signature shafl have the same legal sifect as if made undler oath; that | am an officer or director
of the corporation of the receiver of trustee empowered lo execiie this repori as recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other Ji

SIGNATURE: Al ocd

empowerad.

L- 27 o8 Lo 7458023

SIGNATURE AN TYPED OR PR

HAME DF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




