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2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P09250

1. Entity Nama
DIEBOLD CREDIT CORPORATION

Secretary of State

Principal Place of Business

5995 MAYFAIR RD
NORTH CANTON, OH 44720

Mailing Address

P 0 BOX 3077 £/0 9-C-L26

us N.CANTON, OH 44720-8077
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04022007 No Chg-P CR2EQ34 (11/05}

4. FE| Number Appliad For
34-1402596 Not Applicables

5. Cartificata of Status Dasired | $8.75 additional

ﬁ!i Fea Required

8. Name and Address of Current Ronlsurad Anunt
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CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
FPLANTATION, FL 33324
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SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regisiered agenl and tike if appiicabls

(NOTE. Ragistered Agent signature requiced when isnstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fae wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

gaRcnToeT
rW 24 A0 '1*; ,ﬂI

-0P4 1500

10. OFFICERS AND DIRECTORS | i '.»..Hg;:l;f,.;:‘. R
TILE PCEOQ Bttt b
NAE KRAKORA, KEVIN ,;as! !E‘
STREET ADDRISS | 5955 MAYFAIR RD ;55“
Ciry-81-Zip NORTH CANTON, OH 44720 5 .
TITLE vTD
NAME WARREN, ROBERT
STREET ADORESS | 818 MULBERRY ROAD, SE
CITY-$T-21P CANTON, OH
TITLE S y
NAME DETTINGER, WARREN TR ‘
STREET ADDRESS | 5995 MAYFAIR RD el VAAD T o
orS-2e | NORTH CANTON, OH 44720 B Py g . E%?WRITE .
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STREET ADDRESS i AU gi’,,mi;ﬁjes e T e, T
GiTY-8T- 2 ’ MR
TTLE
HANE
STREET ADDRESS
CiTY-ST-2P
TIMLE -i“ Vo ',4 .‘: a qr
NAME :l;,g‘ri g]vi .< ; n"z"’
STREET ADDRESS ‘;°‘s ik w;y ??g a ‘E
CITy-ST-2P -.z Et s?*“ie» “is i ;ﬁé‘i’f:f}i%s'

12. ) heraby cerlify that the information supplied with this filin

of the corporation or the receiver or trustee empowaerad to execute this report as re
¢hanged, or gn an attachment with an addrass, with all other like smpowered.

SIGNATURE:

does not gualify for the exemptions comamed in Chapter 118, Florida Statutes. | 1urther cemly tnat the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
u|red b Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if

LA L Bsbert- T MNorrer/

VicE PR ESIDENT & TREASURER

4ls/ (67 %BW/V% -(507

7 aiaNATURE AN /fﬂ-an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date y1ml Phone #




