2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—-. Feb 04, 2008 08:00 AN

DOCUMENT # F05000002783 Secretary of State

1. Entity Name

DIEBOLD ENTERPRISE SECURITY SYSTEMS, INC.

Principal Plage of Business , Maihng Address
b 155 LAFAYETTE AVENUE 5935 MAYFAIR RCAD
WHITE PLAINS, N¥Y 10603 P.0. BOX 3077

NORTH CANTON, OH 44720

1[NNI

01172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

90-0209740 Not Appiicable
- Cerif ' $8.75 Addtional
5. Cerlificate of Status Deswed O Fae Roquired

6. Name and Address of Current Reglistared Agent . -
C T CORPORATION SYSTEM S
1200 SOUTH PINE ISLAND RCAD . .o DO NOT WRITE

PLANTATION, FL 33324 o |N TH|S SPACE

T

8. The above named entity submits this stalement for the purpose of changing its registered office or regwsterad agent. or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typad or prntad nama of registered agan and ulle ! apphcabls (NOQTE. Regi#taran Agent signature required whon renataling) DATE
¥ILE NOWIN FEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME REITANO, STEPHEN V .
STREET ADDRESS | 155 LAFAYETTE AVENUE i .
omy-st2 | WHITE PLAINS, NY 10603 : (0000081 2853 .
T v s _ 2 ”‘1 2 'm“':'”n:” ‘Dl P50,
NAME MORIARTY, DENNIS W ] . : S I

STREET ADDRESS | 5995 MAYFAIR ROAD : - - . L < )
CHTY-ST-2IP NORTH CANTON, OH 44720 : 7 : ) :
TLE sD JE T
NAME DETTINGER, WARREN W : oo T

STREET ADIRESS | 5995 MAYFAIR ROAD . o ; L e . _
omy-s1-z¢ | NORTH CANTON, OH 44720 - DO NOT WRITE

TILE i3] ) : .
NAME WARREN, ROBERT J . . IN TH |S SPAC E )
STREET ADDRESS | 5995 MAYFAIR ROAD T ' .
CITY-ST-21P NORTH CANTON, OH 44720
Tme s
_NAME = .
STREET ADDRESS T e e
CITY-5Y-2P X . St e K

TME . AL
NAME LR g
STREET ADDRESS ' Ll LT Nt . o
CITy-ST-2P B R N T U AT SR

12. I hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gfiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee eprpoweTe cuta t port as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an f

SIGNATURE: / M eart Hunder 'h(o(% 45?0{&%7

A~
SIGNATURGAND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayime Prons ¥




