> 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V01211 S ER DT 5 ATE
1. Entity Name DIVISIOH % % e ATIONS
AUTOMATED MERCHANT SYSTEMS, INC.
06 AUG 31 PH 2: 21
Principal Place of Business Mailing Address
600 SO NORTH LAKE BLVD 600 SO NORTH LAKE BLVD
STE 140 STE 140
ALTAMONTE SPRING, FL 32701 US ALTAMONTE SPRING, FL 32701 US
S v AR A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 08252006 Chg-P CR2E034 {11/05}
City & State City & State 4. FEI Number Applied For
59-3099999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae-;'-’lgxﬁ?::bna[
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

SLOAN, DANIEL LEE

1833 MISTY MORN PLACE Street Address (P.Q. Box Number is Not Accaplabla)

LONGWOOD, FL 32779

City EFL | Zip Code

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

SIGNATURE
Signeture, typed o printac name of registered agent and ks & applicabie. {NOTE: Registarad Apent signature requizad when rainsating) DATE
9. Election Campaign Financing $5.00 Moy Be
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D xﬂ Delete TILE O Change [ Addition
KAME SLOAN, DANIEL LEE NAME [OOO Y97V 32003
STREET ADDRESS | 1833 MISTY MORN PLACE STREET ADDRESS 03/12/06~-01064--021 #*%51. 25
CITY-83-2IP LONGWOOD' FL 32779 CITY-ST-2IP
E:z President [ petete Ting CJChange [ Ackition

- NAME
SIREE] ADDAESS Sloan, Daniel Lee STREET ADDRESS
CITY-51-7IP 1 g33 ﬂ* Sth MQSI}—,Klace CITY-ST-7IP

: L4 g
TIME Vice President I Detete TITLE [ Change [ Addition
NAME Sloan Daniel Lee NAME
smerooeess | 1833 Mi sty Morn Place STREET ADDRESS
ov-si-ze | Longwood, FL 32779 CITY-ST-21P
me Treasurer 0 Detete TmE Clcrange [ Agition
NAME Sloan, Patrice C NAME
smoaess | 1833 Misty Morn Place STREET ADDRESS
crv-s1-zr - | Longwood, FL 32779 CITY-ST-ZIP
TIMLE Secret ary O pelete TITLE [ change [ Addition
::;“:ﬂ ooess | S1oan, Patrice C :‘T:E; J—
Pl 1833 Misty Morn PLace i
il Longwood,FL_ 32779 -st-

TME (3 Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel atfect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empae &g to execute thissepDn agraguired by Chapser 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ana 8 -8~ 6

SIGNATURE:




