. .. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # F04000005433 ecretary of State
1. Entily Mame
Y 04-10-2006 90318 013 ***150.00
SC KIOSKS, INC.
Principal Place of Business Mailing Address
300 RADIOSHACK CIRCLE, CF4-101 PO BOX 961090 MS 5023
S T Hllull |ll| Il”"’l“ “m ||m ||m ||”‘ ||m I““l’lll mll !ml'h ’"I
2, Pringinal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE| Number Applied For
20-1589220 Not Applicabie
Zip Courury 4P Country 5. Cerliticate of Status Desired 0O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent___ - 7. Name and Address of New Registered Agent -

Name

?%ﬁpgﬁ.srlg-?lﬂ%g-anICE COMPANY Street Address (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatyre, yped of pruted name ol regslered agant and title 1l appheabli (NOTE" Regisiered Agent signaiura required when :einstaling) DATE

. FILE NOW!! FEEIS $150.00.", 1
~.. ¥ AfterMay 1, 2006 Fee Will Be'$550.00°
'Mal_:e Qheck_Pa_yaple_tp,Florlda Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AMND DIRECTORS IN 11

TLE P ‘ 3 Delete TITLE ) Change ] Addition
NAME ZEINFELD, ANDREW NAME

STREET ADDRESS | 300 RADIOSHACK CIR., BOX 961080, M.S. 5000 STREET ADDRESS

Liry-51-2p FORT WORTH TX 76102-1964 CiTY-5T1-2IP

LE vD B Delete TITLE \ice PResipent Direcror [ change [ Addition
HAME JOHNSON, DAVID P NAME padin 6. BARNES

STREETADDRESS 1300 RADIOSHACK CIR., BOX 961090, M.S. 5000 swreeT ooREss | 200 RadioSHAck (WRele

CTY-SI-TP | FORT WORTH TX 76102-1964 CiTY-ST-2P Foer Weesw TR Tligz

it vT O petete T ] Change [ Addifion
HAME MOAD, MARTIN O ) NAME o ~

STREET ADDRESS | 300 RADIOSHACK CIR., BOX 961080, M.S. 5000 SPREET ADDRESS

CITY-ST-2P | FORT WORTH TX 76102-1964 CITY-5T-21P

TITLE s B Detete HIE [3 Change  [J Addition
NAME HILL, MARK C NAME

STREETADDRESS | 300 RADIOSHACK CIR., BOX 961090, M.S. 5000 STREET ADORESS

ciry-st-z2p - |FORT WORTH TX 76102-1964 CITY-ST-2P

TME VAS [ Delete TILE Vice President , S ECreTATeef X crange [ Addition
NAME GOLDBERG, DAVID S NAME

sTReeT ADDRESS | 300 RADIOSHACK CIR., CF4-101 STREET ADDRESS

CITY-ST-2IP FORT WORTH TX 76102-1964 CITY-ST-21P

HILE AS J Detete TTLE [3 Change [ Addition
NAME CLARSON, JOHN P NAME

STREET ADDRESS | 300 RADIQSHACK CIR., CF4-101 STREET ADDRESS

onv-5i-2p  |FORT WORTH TX 76102-1964 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or Irugtee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changad, or on an attachment with gh address, with all other like empowered.

SIGNATURE: MARTIN O Moad  VPe TREASULER. B817-4i15-28%5~
A. SIGNITURE.W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytme Phone #




