2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # F06000004741 ' Secretary of State

1. Entity Name

DIEBOLD ACTCOM SECURITY SYSTEMS, INC.

Principal Place of Businass Mailing Address
5995 MAYFAIR ROAD PO BOX 3077.
NORTH CANTON, OH 44720 NORTH CANTON, OH 44720

R AFA R RV AT

g, i Y 04022007  NoChg-P  CR2E034 (11/05)

ir 5 ) : . “@ “e; aag b A ]
.@ ‘NOT*" WRFFE ’lNrf;rT HlSii’:,SPA@’ fi;i T AoTodFor
; 4

e W ‘.‘tem,.-z qu;. f; AT ,,z,,;,;,;i,,,z b “‘ 1.
) s 150 P s R
T D ;,/ e Caldii S oLty : 14-1968310 Not Applcable
l{( N

DRI TR 3 S o, " oy
Lol et 4ty z‘?h 5’5%"; A *4;1 af}r:f, ﬂi H! f!f f‘l ;;,3{ E"?m;" ’!{;v"{}i.mj Qf
LN ié?: e"‘:’f.xi gt ':“” M :s . o ‘M‘: };} e “" ”‘"‘" - !’.‘1’5“’ Jhu 5""”“ ’
P O el gt e ,r i j‘! x.f[ gl i 4));& it !{[{,i}fi;;};[
l

b g ey E’;rzi '46’;;' E oy

o

e st o
-;,‘ S 1;;1;.‘ 'i jﬁ'f”;.‘ ! 5. Certificale of Stawus Desied ~ []  98+79 Additional
. a ey d ar e o N 'i S N Fee Required
ﬁ Name and Addrass of Current Reglstared Agent St L .,g},},r{’;;aci’i k‘ L ool ~_,..,.;!:';..',‘
'h{i # ;ﬂ f‘: “",’,5;3‘. Yf;l ;}{f‘};’(“ w}; m’ " 12 "'}a:"fj‘f‘i g"-r . TR Jr.:‘ifij
C T CORPORATION SYSTEM i b T R|TE Al i o
1200 SOUTH PINE ISLAND ROAD f“””!'fﬁu ! ’lif "-fm- A ‘If""f“' f*f"m;r R s'aﬁ : .J"f; o ; : ff‘:yeﬁ?‘

PLANTATION, FL 33324 il “fo o, o
N

g M f:a? R
ﬂ‘hd + {’Mi‘ P

o ,ﬁ jx’ B

kT L :;‘
; LK L ;is“, e} jw;,, ;‘ “iﬁ;:,; &
Sl e i df e it il J g;;
:"-f;‘:*;jfa g 0 F e, !: RIS IH‘, #n,
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

o b, o g
i zg"ijti"‘EINﬂi-rll'"S
] l‘

SIGNATURE
Signahurs, lyped of printed name of registered sgent snd Ltie Il apelicatie (NCTE: Registered Agent signature required when reingtatiog)
‘J__}[Ul !;_lutifx =
9, Election Campaign Financing $5.00 May Be {4, 84 SOT-a0anE -0 150
FILE NOWII! FEE IS $150.0
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS ] it l!i«-,,a;‘:’,;,i;; ifj;f:;?!ﬁf’“/'ﬁ "fﬁ‘u;: :,%#m]:gm; TR f:.;.,,;;?;? 2 rf, ] ,vxy,,;,, Py f’f,:’" Y
TLE P !n{ . %“ :EM f'i"{", ff ‘.'x?ff%;':"} i 4? o ’m;eiiii’;;:x;' ff,';: 'rii rﬁi l; v ’m ;hi.
r‘ B !"’f ‘M“(‘“ ;.‘ 2 ,.f‘;’,. s P, e ‘rl ,‘ : e cis ity :a i ; & gig
e STROIA, V. JOHN kg ST bl s :
) aé, ")’)<ﬁi:’)i
STREET ADDRESS | 5995 MAYFAIR ROAD f "';j;; :{! {ﬁ’i’-:{'w, 0 e e i ,j',,’%’?*’ B
et g PRI ur; 54 p’;.vu;ﬁ; {5 /f ) ;’“, “,) - PR *
orv-sT-2P | NORTH CANTON, OH 44720 ’u{ .;;g?fq o fi ;;;,; ;?; e »‘f . i AL s P iy o
iRt im;i ﬁ‘ TN A w Sy b 4 # e : 5
TITLE DVP ﬁ;u iyt ,,jijwm e S ‘:f:{wii(' ;z 'W: o ..e.,;i;e: ,;,’ ,fzzjr,«,",
NAME MOR'ARTY, DENNIS M -m;,, - !;t,! Ii;;)l;; G ‘]i ;;‘zﬁ :'rm. :{. G 1;‘, ; ;7 e " e pe o e “n
P AL ) :,fa 13k g5 N y 445
STHEET ADDRESS | 5895 MAYFAIR ROAD ORISR | Tl ERR ”s o ’fh ?
Giv-51-2% | NORTH CANTON, OH 44720 & f*;f - d'{‘;?kw’ i fi’g’z o
3 h:j e s el .sm g" 5 },{ £ 4o “ - i_!
TITLE DVPT 52 if; A % i!iif‘,d wf p ai s‘;"“!’g“i‘q ”ﬁu;x‘; Lol ¥ ;;f . :»ﬂ i
N WARREN, ROBERT J fi it o L sk b A gl K "'I-L' !
i ¢ ; St iy 57 R Poy
STREETADORESS | 5805 MAYFAIR ROAD ;ﬁi j d;‘”’i’;v;}. ~’ A :f?;,B GE!‘N dT WR lTE ¢ ” t
< E of £
omy-5i-28 | NORTH CANTON, OH 44720 A o i Wi R
- Erif ; .,;a Y I** Bk ;:*’w’i* S e :
e pvPS ok IN THIS, 'SPACE‘ :
[ 4, A
RAME DETTINGER, WARREN W fit”f.,"nff 5 4, n‘ﬁ’ Gy ot Il LA ,'
3 ‘1i;=;zu ,‘;}W By h[;ff ! ;:”'; FENR " i
STAEET ADDRESS | 5995 MAYFAIR ROAD . e ) gsa‘w St et -
crv-51-2P | NORTH CANTON, OH 44720 L “‘ij ¢’ il *»y;;,gf’é i o, ,’/
iter ‘5“‘,‘}"‘5’! 13y g_p,l 1; 553 !!. tpfith e
HILE sy }f il L ,w-;{i: i R
gl b, y s bt ety w ;!w“
T a’ ¥ PRI RARLEE [ ;
NAME " z;“e;: g .;r ;”,ap,;"': R {.s[;; !I,ﬁ’( " ,,‘&,, e ’; w', -‘, n”:”‘ o
STREET ADDRESS ity ’=;”f”‘ i) 5 én o i e b f;y' PRI et
R o il s, et S RN
4,:4!} s by, y;,m . TR Tt f! i GE i i.,
CITY-ST-2IP e !J.ﬁ,“! : 'fi‘ ;;m!:n, i;”s; s ,.z’~ (’i‘ u;( - :,”,;_; K f(u . '.
¢ '{“é “f’%"f,s”f!: av;f}; ;f'?;’i ,é iévt!; u!!mm;
TMLE ;, Mg i finct i &“; e :{I!
3 e LEGS Foy i
NAME . :;;14 m;,zm:'x o ;!C i ;i!{ .a};;’ A ;;;fg,:.,,“,,} !'54?!;:;( rf
L k ‘" N 2N ¥ s, : y {
STREET ADDAESS {'i[[ X ‘41!“ f:;;d m}mm. I ’7{ e z; 1 f'{, 1‘“‘:‘1 e )f Fergh }' "” ?“. N
CITY-ST-2IF s;;f;, #;, ""i an’b 1 ;Eli o ,,;, ;)’ }[:!!' o m.a it ;;e;,;z;!(i;!:h! ,g',,‘ i
i i Sl Tkt RS el SRR TAE

12. | heraby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under aath; that : am an officar o directer
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aftachment with an addj\&m}ljwer like empowered. VICE PRESIDENT & TREASURER
SIGNATURE: Aol l. Onbert-T Warren (30067 330-49-6907

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybme Phone #




