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

ANNUAL REPORT Secretary of State
DOCUMENT # 804908 2 02-07-2008 90017 011 ***150.00

1. Entity Name

DIEBOLD, INCORPORATED

Pringipal Place of Business Mailing Address
5995 MAYFAIR RD PO BOX 3077
CANTON, GH 44720 C/0C-26

CANTON, OH 44720-8077

IR

2. Principat Place of Business - No P.0. Box # 3. Mailing Address
ite, Apt. # . i . .
Suite, Apl. #, etc Suite, Apt. #, etc 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
34-0183970 Not Applicable
i C Zi iti
Zip ouniry g Country S, Certificate of Status Desired 0O l?e?a-;:: 3:’:&"""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Mumber is Nat Acceplable)
PLANTATION, FL 33324 2
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name af registered agent and btte | apphcadia, {NOTE: Registereg Agent signatuie requited whan remstaing) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T V8 {1 Delete TITLE [ Change [ Aduition
NAME DETTINGER, WARREN NAME
STREET ADDRESS | 5237 BIRKDALE NW STREEF ADDRESS
CITY-ST-21P CANTON, OH 44708 CIlY-ST-21P
TITLE PCEC 1 pelete TILE M change [ Addition
NAME SWIDARSKI, THOMAS NAME
STREET ADDRESS | 7574 ELDERKIN CT STREET ADDRESS
CITY-ST-2P HUDSON, OH 44236 CITY-ST-2IP
TALE VT T = Oopgege——f e - - |—- - - ] Change.  -[2] Aceiion
NAME WARREN, ROBERT JAMES NAME
STREET ADDRESS | 1609-E SOUTH MAIN ST. STREET ADDRESS
CITY-ST-2IP N CANTON, OH 44709 CITY-ST-21P
TITLE LB -CT 0 [ Delete TITLE O Change ] Addition
HAME N Scovy Hune HAME
STREET ADORESS | E50100S e RCL STREET ADDRESS
CITY-ST-7P NO{'H)\.— N DH Urtﬂ'a{) CITY-§7-7P
TITLE ) O palete TITLE [ Change  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-51-2IP
THLE [ Detete L [ chenge (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITy-51-20P

12. 1 hereby certity that the information supplied with lhls iling does not quality tor the exemplions contained in Chapier 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor isT) d ratg and that my signature shall have the same legal effect as it made under oath; that | am an oHicer or director
of the corporation or the recelver or trustee e this report a ireg bpi_ ter 8 Floni:a Stalutes; and that my name pears inBlock 10 or Biock 11 if

mpowered (5’

changed, or on an attader
SIGNATURE: (‘hlef Tax Officer Loa01

SIGNATURE #4D WPED OR PRINTEﬂNAME OF SIGNING OFFIGER OR DIRECTOR Dals Davllme Prone #

\




