FILED

* 2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO3000009552 04-20-2007 90092 001 ***150.00
1. Entity Name
GRADYCOINS, GOLD & JEWELRY, INC.
Principai Place of Businass Niailing Address -
PO BOX 901 PO BOX 901
LEHIGH ACRES, FL 33970 LEHIGH ACRES, FL 33970
T T e R TR CTAVRYEAHEEA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
32-0057224 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d Eg';gl’;f:ém"al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCLEOD, RODERICK D
2419 EAST MALL DR. Street Address (P.C. Box Number is Not Acceplable)

FT. MYERS, FL 33901

City FL } Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnled name of regrstered agent and itle ¥ applcanie INOTE Registered Agent siprature requared when remnsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE ) {1 Delete THILE [ change [ Addilion
NAME GRADY, CHRIS NAME
STREETADDAESS | PQ BOX 901 SIREET ADDRESS
CIry-s7-2ip LEHIGH ACRES, FL 33970 CIfy-S7-21P
TILE ] Delete e [OChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfy.ST-21P
TITLE ] Detele Tl [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREE S ADDRESS
CITY-57-7IP CITY-57-21p
TITLE ] Detete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ity -5T-21P
TITLE 0 oelete ity [J Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CIry-ST-21P oIry-ST-2IP
TILE [ Detete e OcChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIlY-57-21P CITY-57-21P

12. | hereby cerlily that the information supplied with this liling doas not quality for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or he receiver or rustee empowered Lo exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 15 or Blogk 111f
changed, or on an altachment wilsan ress, with all other like empowered.

SIGNATURE: ' /&'IDM L;vf// bn‘m/ OF  B-81.9785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKN DIRECTOR Daytma Phone #

W)



