FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P09250 GRAEDN | 02-07-2008 90017 012 ***150.00

1. Entity Name

DIEBOLD CREDIT CORPORATION

Principal Place of Business Maifing Address q““ 1““)‘) G

5995 MAYFAIR RD P 0 BOX 3077 /0 9-C-L26
NORTH CANTON, OH 44720 LS M.CANTON, OH 44720-8077 US R
P s UG A0AE R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
34-1402596 Not Appilicable
Ze Country Zip Country 5. Certificate of Status Desired O §£‘;e5q$?:;“°nal
§. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature. typed or prinlea name of registerod agent and Lile f eppolcable. {NOTE. Registered Agent signatuie required when roinstaiing) bATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ belete TLE [J Change [ Addition
NAME KRAKORA, KEVIN NAME
STREET ADDAESS | 5955 MAYFAIR RD STREET ADDRESS
Ciy-5T-2P NORTH CANTON, CH 44720 CHY-51-2P
TILE VTD [ pelete TILE O thange [ Addition
NAME WARREN, ROBERT NAME
STREETADDRESS | 818 MULBERRY ROAD, SE STREET ADDRESS
LTy -ST-2IP CANTON, OH Ity -$1-21P
—~HILE -5— — - - - =) belete WIlE — —f—— ——— — ~ [ [ cnange 1 Adeition
NAME DETTINGER, WARREN NAME
STREET ADDAESS | 5995 MAYFAIR RD STREET ADDRESS
Ciny-sT-219 NORTH CANTON, OH 44720 Ciry-s1-21p )
TLE ) Delete TILE Vite PresSident [ Charge %&ﬂdition
NAME NAME M. SCott Hunter d
STREET ADDRESS SIREETADDRESS | £AL}5 Ma, ¥ R
CITy-57-21p Cy-sT-2P Nore, Canto, Ol Y4 TIx0
TITLE 7 elete TTLE [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2IP Cmy-S1-21P
TINE [ pelete TITLE 1 change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S$T-2IP CrY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental r i and acgwate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frus Bcute this repert as required by Chapter 607, Florida Statutes; and that my narme appesrs in Block-40 or Block 11 if

changed, or on an attachment with an \ offeplike empowered. ' » 3’56
31GNATURE-.%) M. Scalr Hunk &g ( HAO-AG

"SIGNATIREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #




