2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000047354

1. Entity Name

WORLD COINS, INC

Jan 18, 2007 08:00 AM
Secretary of State

Principal Placa of Business

1509 MAIN STREET
SARASOTA, FL 34236

Mailing Address . .

1500 MAIN STREET
SARASOTA, FL 34236
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4, FEI Number Applied For
20-0874572 Not Applicable

$8.75 additional

S. Certificata of Status Desired O Fee Required

HARMES, LORIN

§. Name and Address of Current Reglstered Agent Do

1509 MAIN STREET "‘
SARASOTA, FL 34236
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8. The above named entity submils this statement far the purpose of changing its registerad office or rag:sterad aganl or hnth in the State oi Flonda | am {amiliar with, and accept

the obtigations of W
SIGNATURE Ao
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SluﬂlluUpld nulnten name of regintarad |ga‘1 ?qd ml; il applicable.

(NCTE" Registared Agant signature requirea wnan raingtaing) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing

Aftor May 1, 2007 Fee will bo $550.00

Trust Fund Contribution, (]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TInE P

NAME HARMES, LORIN

STREET ADDRESS | 1509 MAIN STREET
CiTy-§1-2 SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
Ciiy-81-21P
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CITy-871-2P
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12. | hareby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustea ampowered 1o executs this report as raguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachm% WIIWM
SIGNATURE:

[12/7

W ATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytima Phone #




