FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL.REPORT S
ecretary of State
DOCUMENT # F08000003430 v 95;2; 120 *e120 00

1. Entity Name
DIEBOLD ERAS, INC.

Principal Place of Business Mailing Address TVAWUYY &
818 MULBERRY ROAD 5995 MAYFAIR ROAD
CANTON, OH 44707 NORTH CANTON, OH 44720 ‘ ,
e s e ol ||| TR
5945 NtijTate Ro. | PO Al 1-Cau
Suite, Apt. 4, Bic, Suite, Apt #. etc. 07092007 Chg-P CR2E034 (12/06)

NP Canton DH  [NGAERE Conton 04 | Seoaiross e Sogtesse

qﬂ”’a\l) [:Igm L},E;P? 2\0 Couniry 5. Ceriticate of Slatus Desired M ?i'zgﬁf:ﬂm“a'

6. Name and Address of Current Registered Ag::n: 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Slrest Address (P.O. Box Numbar is Mot Accaptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered oftice of registered agent. or both, in the State of Florida. | am famiiar with, and acoept
the obligations of registered agent.

SIGNATURE
Sigeatus, youd o7 printed name of rgistaned agent 30U iite i apprcakia. INOVE Hggustanad Ageat signature 16:uited when isinsiating) DRk
FILE NOW!!| FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mey Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O Added ta Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Detese TILE [ Change [ Adaition
NAME KRAKCORA, KEVIN J KAME
STREETADDAESS | 5995 MAYFAIR ROAD STREET ADDRESS
CiTY-ST-1P NQORTH CANTON, OH 44720 GITY-S1-0
TILE vTD [l peiese FILE J Change [ Agdition
NAME WARREN, ROBERT J KAME
STREETADOALSS | 5995 MAYFAIR ROAD STREET ADDRESS
CITY-ST-1p NORTH CANTON, OH 44720 CITY-S1- 29
T vsD T pelete HHE CIChange [ Addition
RAME DETTINGER, WARREN W EAML
STREET ADDAESS | 5995 MAYFAIR ROAD SIRECT ADDRESS
CIY-§7.21P NORTH CANTON, OH 44720 CATe S 2P
THLE (3 etete TALE (3 Change [ Addition
NAME RAME
SIREET ABDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST.7IP
TILE 7] Oelete HNE [3Ghange [ Addition
HAML NAME
S$IMEET ADDRESS STAELT SODRESS
CiTY-51-21P Ity -51-7F
TILE [ oelete HiLE I Change [ Addition
MNAML HAML
SIREET ADDRESS STREET AODRESS
Ciy-51-2p CIy-51-21F

12. 1 heraby Sertily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repcrt or supplemental repert is true and accurate and that rmy signature shall have the same legal olfect as if made undar oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 637, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr ss(:v(nj!l athes lika empowered.

sionature: _ e Wiee—Roburt S e q! q7 (3@490'@405
SIGNATURE AND TWED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORV ) p v l rmw/mr Dale Lyt me Priena #

]




