FILED
2007 FOR PROFIT CORPORATION Apr 18. 2007 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P08000062650 ecretary of State
1. Entity Name 1. e e
SWISS AMERICAN COIN, INCORPORATED 04-18-2007 90180 049 130.00
Principal Place of Business Mailing Address
4715 NORTH HALE AVENUE 4715 NORTH HALE AVENUE
TAMPA, FL 33674-6515 US TAMPA, FL 33614-6515 US
B SRR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number Applied For
LI F 22 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;asq“:dr:;“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agant

_- - — Narme

SCHOEPF, WALTER
13328 MORAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618-3012

City FL [ 2Zip 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. 1 am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE
Signature, yped of primed namo of regetared egent and tie rf applicable, (NOTE: Regiziarea Agant eignatura raquirad whan renstanng} DATE
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution. 0O  addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - PD [ Delete TTLE [ Change [ Addition
NAME SCHOEPF, WALTER NAME
STREET ADDRESS | 13328 MORAN DRIVE STREET ADDRESS
CITY-§T-2ZIP TAMPA, FL 335183012 CITY-ST-7IP
TIME VPD 3 Deleta TRE [ Change [ Addition
NAME BUSTIN, JAMES F NAME
STREET ADDRESS { 4412 WEST NORTH B STREET STREET ADDRESS
CITY-§T-2IP TAMPA, FL 336092030 CITY-ST-ZIP
TIMeE £ Detete TTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE J Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 1P
TILE O velate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP

12. | heraby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chaptar 607, Rorida Statutes; and that my name appears in Block 10 o Block 11 if
changed., or on an attachment with an with afl other like empowered,

SIGNATURE: /n‘/j/ b o fres /?//M//)/ Y~ o7 S F7é £7 6o

RE AND TYPEH OR PRINTED NAME OF S8IGNING DF FICER OR DIRECTOR 7 Caybme Phone &




