2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2008 8:00 am

DOCUMENT # P07000087646 ecretary of State
1. Entity Name 07 3Rk
QUALITY COINS, INC. 04-02-2008 90015 029 158.75
Principal Place of Business Mailing Address
19025 LAKE SWATARA DRIVE 19025 LAKE SWATARA DRIVE
EUSTIS, FL 35736 US EUSTIS, FL 35736 US
e (CAPEAA AT AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEf Number Applied For
al_g_— OLQL{LQBL{B Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired ﬂ gese ;fq Iﬁfe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN SAFETY COUNCIL, INC.

5125 ADANSON ST. SUITE 500 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

AR City FL Zip Code

& The above named entity submiis 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

Signature, typad o prnted rame of regusieted agent anda utle i applicablé. (NOTE: Registatec Agent signature requirea when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 . 9, 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 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TTLE PVST O velets THLE [ change [ Addition
NAME NEWTON, CHARLES NAME
STAEET ADDRESS | 19025 LAKE SWATARA DRIVE STREET AGCRESS
CITY-51-2IP EUSTIS, FL 35736 GiTY-$7-2P
TLE D [ Delete TITLE [ Chasge [ Addition
NAME NEWTON, CHARLES NAME
STREET ADDRESS | 19025 LAKE SWATARA DRIVE STREET ADDRESS
CITY-51-21P EUSTIS, FL 35736 CITY-ST-2IP
TITLE D O pelete TI7LE O change [ Addition
NAME NEWTON, CINDY NAME
STREET ADDRESS | 19025 LAKE SWATARA DRIVE STREET ADCRESS
CITY-s1-2IP EUSTIS, FL 35736 CITY-ST-2IP
TILE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ elete THLE [ Change  [C] Adaition
NAME NAME
STRFET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-S7-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratle 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 receiver or trustee empowered 1o exscute 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 aftachment with an address, with all other Jixe empo

SIGNATURE: ‘{ 3{ o IZ/} wfﬂ: ______ %«/ /g,.' 78 2R 559 -S>

IRE AND TYFED OR PRINTED NAME OF S| Date Daytma Phone &




