2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Pe5000094277 Jan 27,2006 08:00 AV
e e Secretary of State
DAVID AKERS NUMISMATICS, INC. ry
Principal Place of Business Mailing Address N
3725 8.E. OCEAN BLVD P.O.BOX 373
SUITE 104 STUART FL 34995
STUART FL 34906 Us
2. Principal Place of Busingss 3. Maikng Address h
Suite. Apt. #, el. Sutte, Apt. # eto. 1st MOORE CR2E034 (10/05)
Cily & Stat Oty aSwe 4. FEi Mumbe ' T Tappted Fe
Y ’ ™ 65-0632077 f frr Ampl
Zip Country Zp Country 5. Carlificate of Status Dasirod O geae'gesq L’:Eedc"‘ﬁ“”a'
6. Neme and Address of Current Registered Agent __ ___ 7. Name and Address of New Registered Agent
Mame
ég %’\?Slill%ﬁ\lé%l\ﬁ'r ROAD " Street Address (P.Q. Box Mumbar is Mot Acceptabléi ______ T
STUART FL 34596 T -
31777 7 - - 7 FL| Zip Code

8. The above named entily submits this statement for the 5&?{!&5 c;f;.hﬂa;g'ihig its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accs
the obligakons of registered agent

SIGNATURE —

Sigaatura typed or prnted name ol regrstered agant and lite d apolicatie (NOTE Remslered Agenrl 'ugr\alurP required when o nistating) DATE

FELE NOW!!! FEE is $'!59 GQ

3 i ign Fi .
After May1 2006 Fee Wil Be $550. a0 8. Election Campaign Finencmg  $5.00 May

N . Trust Fungd Contribution. [ Added 1o Fees

10.7 T OFFiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e P 3 Deiete WLE Clemnge OaT
NAME AKERS, DAVID W, HAME
STREET ADDRESS |38 W. HIGH POINT ROAD ~ B STRECT ADDRESS HIN4ANEa34
oTv-s1.7 | STUART FL CITY-§7-29 C2A57. 'ULI ; 'LFU3 ~{131 1500, HD
TITE VPS [ Delete TLE Ocrange  Tas™
NAME AKERS, SHARRON J. NAME
STREET AORESS |38 WL HIGH POINT ROAD STREET ABDRESS
CITY-5T-2F STUART FL LITY-ST. 2P
HILE 73 Deiete 1L 3 Change 3 A
MANE NAME
STREE| ADDRESS STREET ADDRESS
CifY-S1-2P Ty -57- 3P
THLE 3 petete TILE COtmnge &
HANE NAME
STREET ADDRESS SHREFT ADDRESS
Gty -ST-21P CITY-§T- 2
TME I pesete e Change [ i
NAME NAME
STREET ADDAESS STAEET ADGRESS
GiTY- ST-21F £ITY-§T- 2
L 2 ook N g A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CrY-ST- 29

12. 1 hereby certity thal the inlormaton supplied with this flhng does nct guatify for the exemphons . contained ﬁTSeciﬁon HG Fiorida Statutes. | further cem{y that the :nfomunux
indicated on this report or supplemental repor »s true and accuraie and that my signature shall have the same legal efiect as if made undsr oath, that | am an officer or direcic
ot the carporaton of Ihe receivetl o usiee empowered to axecule this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

it ehanged, or on an attachment With an address with leywer ke empgwered
%W ’.Da.u od b ﬂffﬂs /‘2‘/"2306 772-781-4:

SIGNATURE: _ (f ~ e~ "7  ~~"  “ 7~~° Y&V /AR AT &Y ,

SICHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytirmo Phone &




