2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # FO6000004741

Secretary of State

1. Entity Name
DIEBOLD ACTCOM SECURITY SYSTEMS, INC

FIS

Pringipal Place of Business

5995 MAYFAIR ROAD PO BOX 3077
NORTH CANTON, OH 44720 NORTH CANTON, OH 44720

1 [KIWARARHRIL

Maiiing Address

“’?. :, : L L o ) 01162008  No Chg-P CR2E034 (11/05)
-i’t::.. o DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
; ’ . ' ' 14-1968310 Not Applicable

3 $8.75 Additional

5. tiicate of sired
Ceriificate of Status Deasir Fas Required

6. Name and Address of Current Registered Agent E

C T CORPORATION SYSTEM

DO NOT WRITE
. IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FI. 33324

2

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE

‘Signature, typed or prnted narma of rogisierad agen| and ufle if appiicable, (NOTE Regsiered Agent signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

FILE NOW!I FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS ] . - K :
TITLE P ' ’ '
NAME STROIA, V. JOHN i
STREET ADDRESS | 5995 MAYFAIR ROAD
CTY-S-7° | NORTH CANTON, OH 44720 S o
TITLE DVP . - o
HAnOnNn= 1 s
NAME MORIARTY, DENNIS M ' M0 T8 A EERS T = o -
. D2 MR - 1

STREE ADDRESS | 5995 MAYFAIR ROAD : _ e U20; 150, 00
CITY-§1-21p NORTH CANTON, CH 44720 ’ :
TLE DVPT A -
NAME WARREN, ROBERT J . '
STREET ADDRESS | 5995 MAYFAIR ROAD o
CHY-ST-ZiP NORTH CANTON, OH 44720 DO NOT WRITE e
TITLE DVPS - -
NAME DETTINGER, WARREN W s I N TH |S S PAC E :
STREET ADRESS | 5995 MAYFAIR ROAD s P S A S
omv-s1-20 | NORTH CANTON, OH 44720 O S U AT
TME i : ot T ot -

\ . ¥ . A - # 4 ‘
NAME oA o o . . . -
STREET ADDRESS I S o
COY-5T-2P . - : s ; l o ]
TITLE L EREE A SRT e
NAME Coe e . » “ by :
STREET ADDRESS L R e Tl
CTY-ST-2P rt e N . N

12. | hereby certily that the informa
indicated on this report or sys
of the corporaticn or the reeei
changed, or on an atta

SIGNATURE:

Jarf quppiied with this filing dogs not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gnial report is true and’accurate and that my signature shall have the sarme legal alfoct as if made undar oath; that | am an officer or director
rustee empowergsl 1o execyie this repmt as required by Chapter 807, Florida Statutes: and that my name appéars in Block 10 or Blogk 11 if

el s M gy 1158 g

@ VFED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date
e




