2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #V01211

1. Entity Name

AUTOMATED MERCHANT SYSTEMS, INC.

(04-23-2008 90044 024 ***150.00

Principal Place of Business Mailing Address

A00IB €

600 SO NORTH LAKE BLVD 600 S0 NORTH LAKE BLVD
STE140 - STE 140
ALTAMONTE SPRING, FL 32701  US ALTAMONTE SPRING, FL 32707  US
e T e ORI ER TR
600 Northlake Blvd. | 600 Northlake Blvd
YuiEd Yao0 st "Tio 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Altamonte Springs FL | Altamonte Springs FL 59-3099999 Not Applicable
gpz 701 Cg:;\;: inole 322'D7 o1 S‘;’;;‘t]f-‘f'n ole 5, Ceriificale of Status Dasired O ?gg;jq :;E:;ti“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

SLOAN, DANIEL LEE

1833 MISTY MORN PLACE

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or bath, in the State of Fierida. 1 am familiar with, and accept

Signature, vped o printed name of registered agent and titke if applicatle. {NOTE: Registered A;

gent signature required when reinstating)

9. Elaction Campaign Financi

FILE NOW!I!! FEE IS $150.00 _—
Trust Fund Contribution.

After May 1, 2008 Feoe will be $550.00

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PV 7 Delele TTLE [Jchange [ Adeition
HAME SLOAN, DANIEL LEE NAME

STREET ADORESS | 1833 MISTY MORN PLACE STREET ADDRESS

CITY-81-219 LONGWOOD, FL 32779 CITY-51-21P

TITLE TS [ Delete TMLE [ Change  [T] Addition
NAME SLOAN, PATRICE NAME

STREETADDRESS | 1833 MISTY MORN PLACE STREET ADDRESS

CITY-ST-21P LONGWOQOD, FL 32779 CITY-S1-2IP

TITLE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P R ~

ILE O pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELET ADDRESS

CITY-ST-2IP CITY-81-21P

THILE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S1-21P

TITLE [ petete TITLE O Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-S1-2P

12. i hereby certify that the information supplied with this filing does not quallly fg
indicated on this report or supplemental report 15 {rLte-a cc pte and

SIGNATUR

rplons comtained in Chapter 119, Fiorida Statutes. | further certity that the information

e Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ave the same legal sitect as if made under oath; that | am an officer or director

'l (\ G\nx‘ q

\Bg LR Qo -B\-S4LS




