FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

YR Aok K
DOCUMENT # P04000079137 03-24-2008 90062 024 158.75
1. Entity Name
JOHN MABEN RARE COINS, INC.
Principal Place of Business Mailing Address
5565 BROADCAST COURT 5565 BROADCAST COURT y
SARASOTA, FL 34240 SARASOTA, FL 34240 R N
SO W OO AT A
Suita, Apt. #, s1c. Suite, Apl. ¥, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1132534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K Ei‘lfmﬁf;“”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -

MABEN, JOHN F
10044 CHERRY HILLS AVE. CIR. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phnted name of regrsierad agent and like if appacable, {NOTE: Regl Agent sigl required when D! OATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TMLE [J Change [ Addition
HAME MABEN, JOHN F NAME
STREET ADDRESS | 10044 CHERRY HILLS AVE. CIR. STREET ADDRESS
CITY-5%-21P BRADENTON, FL 34202 CITY-ST-2P
TILE D [ Dalate ME [1change [ Addition
NAME MABEN, DONNA K NAME
STREET ADDRESS | 10044 CHERRY HILLS AVE. CIR. ) STREET ADDRESS
CITY-57-ZIP BRADENTON, FL 34202 CAY-S1-21P
TITLE 3 elete TEELE O Change ] Addilion
NAME NAME '
STREET ADDRESS . | - STREET ADDRESS
CITY-5T-2IP CIY-51-21P
TmE [0 pelete TTLE Clchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-5T-2P CITY-51-2IP
TILE [ pelete TILE : O change  {J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 pelete TITLE (O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§1-2P . CITY-ST-2IP

12. | heraby ceartify that the information supplied with this filing does uality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an tate and that my signature shall have the same Isgal sffect as if made under oath; that | am an officer or director
of the corposation or the receiver of try m "B¥Bcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi | other iike empowered,

- 5516-08  (9) 327-gosd

4 SIGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTCR / Oate Dayume Pnona #

SIGNATURE:




