2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT # P98000022233

1. Entity Name
BOB'S COINS & JEWELRY, INC.

Secretary of State

01-31-2006 90013 019 ***150.00

Principa) Place of Business

g?ﬁﬂ SE 109 AVE
SUMMERFIELD, FL 34491 S

Mailing Address
17860 SE 109 AVE
621

SUMMERFIELD, FL 34491  US

60009358

2. Principal Place of Business

3. Malling Address

MBI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3498305 Not Applicable
Zp Country Zip Country . . $8.75 Additional
8. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registored Agent- - - -
T T ' Name

IRWIN, LYLE R

17860 SE 109TH AVE
#621

SUMMERFIELD, FL 34491

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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
Sig

nature, iypec ov printed name of registersd agent and title if applicabia.

(MNOTE: Registarad Agen! signaire raquired whan relnsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME [o] O pelete TITLE [ change  (J Addition
NAME IRWIN, LYLE NAME

STREET ADORESS | 17860 SE 109TH AVE #5621 STREEF ADDRESS

Cimy-57-21p SUMMERFIELD, FL 344%1 cmy-si-2P

LE 1 Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2IF

TILE O petete TILE [l change [ Addition
NAME - — - HANE - —_. -

STREET ADDRESS STREET ADDRESS

CITY=ST-2IF CY-8T-2IP

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-2P

THILE 7 pelete TME CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oNY-ST-2P

TILE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CY-ST-2P

12. | hereby certify that the information suppllad with this filin

indicated on this report or supple
of the corporation of the receiv

d to

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
n ig true an aggurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r ike empowered.

/ ~0-0C. BSABMI-7900

IE OF S!GNING OFFICER OR DIRECTOR

Daytima Phona #




