FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000081850 ‘ 05-19-2008 90033 005 ***150.00

1, Entity Name
FLORIDA ATM MANAGEMENT, INC.

Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDQ, FL 32804

Lo N

SuitleTAptT#IEtE. — Sune, Apt-#, eto.

‘05082008  —Chg-P~—— “CR2E034-(12/08)—

City & State City & State 4. FEI Number Applied For
56-2373579 Not Applicable
il Count Zi t
P outry s Country 5. Certificate of Status Desired Oa 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVINE, RUSSELL W
24 SOUTH ORANGE AVENUE Srreal Address (P.Q. Box Number is Mal Accapiabie)
SUITE 203

ORLANDO, FL 32801

City FL \ 2ip 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, an¢ accept
the obligations of regislered agent.

SIGNATURE
Signatura, tyned or printad nams ol registered agent and e if applicable. (NOTE: Regsterad Agent sgnature raquirad whedt reinstating] OATE
_._.FILE.NOW!!I FEE 1S.5150.00 9. Efection Campaign Financing _ $5.00 MayBe__|_inaccordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [d°  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 30 petete TINLE [ Change [ Addition
NAME DEMETREE, NEIL NAME
SIREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 oTY-Si-4P
TITLE O Delete TILE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-21P .
e (O pelete TILE T Change (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CIfY-ST- 2P
ME [J Delete TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST+ 2P

12. | hareby certify that the information supplied with this filing does nat gualiy for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supptemental raporl is true and accurals and thal my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver of trustee empowered lo execute this report as requed by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachrment with an adgres ith all other empowersd.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylme Phone &




