FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000139158 04-11-2007 90025 041 ***150.00
1. Entity Name
GOLD EXCHANGE OF JACKSONVILLE INC.
Principal Place of Business Mailing Address . q u U :) b‘q by
1043 PARK STRET P.0. BOX 41285 S -
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32203
2 Principal Place of Business - No P.O. Box # 3 Ma“lng Address ‘ Illull‘ W ||‘|| ”m Ilm ||‘I| |I‘|| ”Il ‘““ ‘l‘l‘ ““‘ |’|I‘ ‘lHlll “ ||||
. . i .
Sule. Apl. 4, etz Sute Apl. . ete 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3156919 Not Applicable
Zj Count Zi Count it
P ounicy ® ouniry 5. Certilicate of Status Desired ] $8'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGILELLO, AL
1043 PARK STREET Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32204
City | Zip Code
) FL
8. The above named bmits hIS s ent fo purpgag of changing its registered olfice or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of,
7 .
SGNATURE ALFRED Antliieteo IR 4/9/07
nalurs rv“d of printed nama ol legl.'.l r<1 AGent and like ”nnlx:ablo [HOTE Registersd Agen signature requifed when ne&'\smlmg) CATE [ 4
FILE NOWIll FEE IS $150.00 9. Election Campa\’gn F_inancxng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D 3 Delele ThLE [ Change  [J Addition
NAME ANGILELLO, AL NAMIE
STREETADDRESS | 1043 PARK STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITy-ST-21P
e O delete TIILE [ Change  [[] Addriion
MAWE NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2IP
TITLE [ Delete PILE 1 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2IP CITY-ST-2IF
TITLE 1 belete TIILE [ Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TILE O oelete TIne - [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE O Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supblemental reporgds true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation aor the re or truslee owergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk.10 or Black 11 it
changed. ¢r on an attach ith an add, . with&ll other likerempawered. / 'ﬂy ;55_
SIGNATURE: ? ALIRED ANLILELLY R Vaa 409/
?NATURE afip 1¥PE FranteD NAME/dF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
i

4



