FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # V01211 T

1. Entity Name
AUTOMATED MERCHANT SYSTEMS, INC.

Principal Placa of Businass 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 IS

AR L

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N Rpped For

59-3099999 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Foo Roquirod

6. Name and Address of Current Reglstered Agent

558 WIS vy MORN PLAGE : DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, lypea of printed name of registerad ageni and iitle H epplicabée. {NOTE: Registerod Agent Siynature réquired whan rensiaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2007 Foe will be $550.00 Trust Funa Coriribution O AdoedtoFees
10. OFFICERS AND DIRECTORS |
I1ILE PV
NAME SLOAN, DANIEL LEE

STREET ADDRESS | 1833 MISTY MORN PLACE
CITY-ST-2IP LONGWOOD, FL 32779

ITILE TS

NAME SLOAN, PATRICE

SHREET ADDRESS | 1833 MISTY MORN PLACE
GITY-ST-2P LONGWOQOQOD, FL 32779

THILE
NAME

i DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TIILE
NAME

IR ADORESS OO0 0e] 74

cv-Sv2p D424 0730103023 150,00

TMLE

NAME

STAEEF ADDAESS
CITY-ST-ZIF

qualify for the exempiions contained in Chapter 118, Florida Statuies. | further certify that the information
apa-imy My sigpaklieshall have the same legal offect as il made under cath: that | am an officer or director
gt asCoufed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

MP\“ Botle 3. Yl
Date Daytime Phona #

12. | haraby certify that the information supplied with this ’Illn(? does no:
indicated on this report or supplamental iape
of the corparation or the receiveL.a-tristas empd erad -t“-' .-
changed, or on an attachertwith an andr S iR




