FILED

2006 FOI;:ESR:_T:E%%%%RAT'ON Jul 11,2006 8:00 am

Secretary of State
PgigNlaJmIZAENT # P05000004469 07-11-2006 90022 027 ***158.75
COINS & CURIOSITIES, INC.
Principal Place of Business Mailing Address
1010-C EAST NEW HAVEN AVENUE 1010-C EAST NEW HAVEN AVENUE q u U Jgokl
MELBOURNE, FL 32901 MELBOURNE, FL 32901
P s OG0 T
Suite, Apt. #, exc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Num r Applied For
- / ?3 L/ //g 7 Not Applicable
b Country Ze Cauntry 5. Certificate of Status Desired ﬁ gi'gesqg:’:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
STANLEY, FREDERIC JR.
260 MAITLAND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

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

SIGNATURE

R > Signature, typed o printed name of registered agent an titie if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
b IEI!.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by Septoember &, 2006 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Dejete TITLE [ Change [ Addition
NAME KANE, JOHN W NAME
STREET ADORESS | 1010-C EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY-5T-21P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME KANE, MATILDA J NAME
STREET ADDRESS | 1010-C EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CIy-ST-2IF
TITLE T Detetle TITLE [1 Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-8T-2iP
TmE {1 pelete TLE [C1Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-ST-2P
THLE [ pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: //af//t# Matdda O ane 75 [Ob 321-745-180Y

SIGNATURE AND'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




