FILED
2008 LIN NNUAL REPORT Y Apr 30, 2004 8:00 am

DOCUMENT # L99000000070 ecretary of State
1. Entity Name
MONEY TREE ATM SERVICES, L.C. 04-30-2004 90072 022 *50.00
Prinsipal Place of Business Mailing Address
11 EGLIN PARKWAY, SUITE 3 P.0. BOX 5468 R -
FORT WALTON BEACH, FL 32548 DESTIN, FL. 32540
L s AT DTG RrE
_ P.0. Bok 4247
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2EDS3 (1/03)
City & State Tty & State 4. FEI Number Applied For
Foar watTtorl BEA LH’ 59-3549079 Noi Applicable
Zip Country Zip32 S 4% Country 5. Certilicate of Status Desired O g.ggqmiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGEE, DAVID L
3 WEST GARDEN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL

City FL Zip Code

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

SIGNATURE
Signature, lyped or prirsed nama of reQisiered saent and ke it applicable. {NOTE: Reg d Agect gig requirsd whan DATE

Filing Fee is $50.00 Make check payablie to

Due by May 1, 2004 ‘ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR 3 pekete TITLE [ change T Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREET ADDRESS | 11 EGLIN PARKWAY, SUITE 3 STREET ADDRESS
CIT¥-5T-2P FORT WALTON BEACH, FL. 32548 Ciry-s1-29
ms MEM [ Derete TILE [ Change  [J Addition
HAME INTEGRATED FINANCIAL SYSTEMS, L.C. HAME
SYREETADDRESS | 11 EGLIN PARKWAY, SUITE 3 STREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH, FL 32548 Gif-S1-2p
TIME ] Detetz TMLE Cchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TME [ pelete TME . I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
e O peete TImE [dchange [ Andition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-ST-2¢
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZP

11. Fhereby ceﬂiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L4 BRAD FLETEHER, 4)26*/1004- PSD 244 543

RE AND TYPED T?’ﬂ!n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE ) Daytirme Phone #




