FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 804908

1. Entity Name

DIEBOLD, INCORPORATED

Secretary of State

03-01-2006 90024 026 ***150.00

Principal Flace of Business Mailing Address
T BTE MUTBERRY-ROSE PO BOX 3077
~CANTON, QH 447070256 (/0 C-26

CANTON, OH 44720-8077

S Yy B R RTINS AR MR

Suite, Apt. #, etc. Suite, Apt, #, etc,

01192006 Chg-P CRZEQ34 (11/05)
Cityqi?\e O City & State 4, FE| Nurnber Applied For
Om“‘ﬂ)ﬁ 34-0183970 Not Applicable
Zi Count Zi Count: i
p Tt ry") ® Lty 5. Certificate of Status Desired O $8.75 Addtional
L\-L\j Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE 1SLAND ROAD Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

B. 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 -
. Sigiatume, typed or printed narme of repistered agant and title il apckoabile. INOTE: Registeted Agent s:gnaluie 1eguirad when reinsiatng) ©oeem .o DATE -
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may e
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Adued o Fees
0., 7 QFFICERS AND DIRECTORS | ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs @gle[e it ? Sz_ Lf [ Change mmiitiun
HAME FRANCIS-VOGELSANG, CHAREE NAME | ) YOrre. 2 .
SIREE] ADORESS | 7799 HEARTHSTONE AVE. STREET ADGTESS | S5 37
CITY-ST-2IP N. CANTON, OH N\ CITy-si-&ip r\ o H‘ ‘-%UJO% g,é
Tr.L PCD ,¢E Ege Iete 1ILE [ Change ddition
e O'DELL, WALDEN W NAME a\) Yeleh gt
SIREET AGORESS | 1800 PERRY DRIVE NW STRELT ADDAESS 5‘74 E!d er K_U\) T
CIry-S1-2p CANTON, OH 44708 City-sT-2P oH "l“'i'a\.ao
TTLE VT O petete TILE Clchange [ Addition
NAME WARREN, ROBERT JAMES . NAME -
SIRELT ADORESS | 1609-E SOUTH MAIN ST. STREET ADDRESS
CITY-ST-ZIF N CANTON, OH 44708 CITY-§T-2iP
THLE 3 balete TILE [ Gnange [ Addition
HAME NAME
STREET ADDRLSS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] vetete meE O ¢change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-21P R
me | [ Dakete e [ Change ] Acdition
wve ©E L ‘ ' NAME ‘
SIRELTADORESS |7 © STALET ADDAESS
CITY-Si-7iP CIry-ST- 2 . . -

12. ) hereby certify that the information supplied with this filing does not quaiity for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of ihe corporalion or the recaiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmen: with an address, with all other | wered ‘\’ ZN

3
SIGNATURE: ,é/)@,WM vie PRESIDENT&TREASURER '[9\'7 0\9 a% 00

SIGNATURE ANOQZIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayirw Phone &




