» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01,2006 08:00 AN

QOCUMENT # PO0000050275

1. Enhty Name

FLEETCARD SYSTEMS, INC.

Secretary of State

Mailing Address
P.0 BOX 849

Frncipal Place of Business

506 NORTH MAGNOLIA AYENUE
OCALA, FL 34475

OCALA, FL 34478-0849

DO NOT WRITE IN THIS SPACE

| (A

LRI

042820086 N¢ Chg-P CR2E034 {11/05)
4. FEl Number Applied Y—‘“or
58-3647896 Not Apolicable
$8.75 Addtional
5. Certficate of Status Desyed ] Fee Requied

6. Name and Address of Current Rogistered Agent

CLARDY, JOHN 8 JR.
606 NORTH MAGNOLIA AVENUE
OCALA, FL 34475

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sy, 0 OF DENS0 namy O 1EENIEreC AgETK and ke Baancabia

MNOTE Regoterdd Agent Signature ragur e when eersiaimg) DATF

FILE NOW!!! FEE IS %$150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
Ttk B
NAMT CLARDY, JOHN'S JR.

STREETADERESS | 608 NORTH MAGNOLIA AVENUE
CITY-§i-2iP OCALA, FL 34475

e ]

NAME LEWIS, JAMES A

SIREETADDRESS | 931 NORTH S.R. 434 #1201
CITY-8T-21P ALTAMONTE SPRINGS, FL 32714

WLk o

NAME JACKSON, DENNIS K
STREET ADDRESS | 2655 SIMS ROAD
CiiY-si-ap SHELBYVILLE, TN 37160

AWE

HAME

STREET ADDRESS
CiTY-37-2if

HiLE

HANE

SYREET ADDRESS
0IrY-Si. 5P

HILE

NAME

STREET AUDRESS
CITY-§t.2IP

010 150,90

DO NOT WRITE
IN THIS SPACE

12. | hereby cesbly that the information supolied with this flling does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
ndicated on (s report or suppiemental report is true and accurate and that my signature shafl have the same lagal effect as i made under oathy; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execuie this repol as required by Chapter 607, Flarida Statutes; and thal my name anpears in Biock 10 or Biock 11 if

changed, or gn an attacgment with ar@mwmpowere
SIGNATURE: A

PRESIDENT _
A Jome S . Qua-aok Sez '4[2‘3/0(.

2¢2rC22-7/(L ]

SIGNATURE AND TYFED OR PRINTED NAME OF SIBNI)?I’T:FIBEB vﬂ DIAECTCR

Daie Daytime Prone 4




