FILED

Apr 26, 2005 8:00 am
2008 PO ANNUAL REPORT " ecretary of State

DOCUMENT # V01211 04-26-2005 90158 039 ***150.00
1. Enlity Name
AUTOMATED MERCHANT SYSTEMS, INC.
Principal Plage ol Business Mailing Addrass
600 SO NORTH LAKE BLVD 600 SO NORTH LAKE BLVD
STE 140 STE 140
ALTAMONTE SPRING, FL 32701 US ALTAMONTE SPRING, FL 32701 US
L ApDL #, etc. ile, ., alc,
Suite, Apt. #, etc Suite, Apt. #, el 04222005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEt Number Applied For
59-3099999 Not Applicable
2ip Country Zp Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, DANIEL LEE
1833 MISTY MORN PLACE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I Zip Cade
8. The above named enlity submits this statement for the purposs of changing ils registared office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Synatare. typed or panted name Of reqrstered agent and ttk it AcoRCaDIE (MOTE: Reqistareq Agent Signatute required when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere Tme D W Change [ Aadilion
HAME LOAN, DANIEL L NAME .
SLOAN, S5loan, Daniel Lee
STREET ADDRESS | 1833 MISTY MORN PK STREET ADDRESS 1833 .
arv-sap | LONGWOOD, FL 32779 oITY-sT-2P Misty Morn Place
Lk [ pelere 1iiLE bongwood;FE—32775 [1Chenge [} Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- &P CIfY-ST-2IP
e O Dekete TiIE O change ] Adgition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-Zi®
TMLE [ Detete THLE OCrange [ Acdition
HAME NAME
STRELT ADDRESS SIREE[ ADDRESS
CITY-S7-2IP CITY-§1-1P
TiLE O Desete TIIE [JChange  [J Addikion
NAME NAME
SIREET AQDRESS STREET AODRESS
ciy-§1-2p CiY ST 2P
MLE O petste HILE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADORESS
CIy-§1-2P CITY-ST-ZIP
12. | hareby centify 1hat the information supplied with thisllrg % not qualify for the icg stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or suppiemantal reppie 8 f s<hall have the same legal elfect as it made under oath: that { am an officer or director
aof the corparalion or the receiver or t €C by ChaeeT 607, Florida Statutes; and that my name appears in Block 10 ar Block 11l
changed, or on an atiachmenl wigh /
SIGNATUR




