2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046004

1. Entity Name

IDEAL ATM CORPCRATION

Mailing Address

14520 60TH ST. N,

Principal Placa of Business

14520 60TH ST.N.

CLEARWATER, FL 33760-2711

CLEARWATER, FL 33760-2713
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03282008 No Chg-P CRZ2E034 {11/05)
4. FE! Number Applied For
43-2011583 Not Applicable
L ' i - $8.75 Additional
; . | 8. Cenilicate of Staws Desired O Fee Required

6. Name and Addrass of Current Registered Agent

T
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STONEBURNER, BERRY & SIMMONS, PA
ONE INDEPENDENT DR

SUITE 2000

JACKSONVILLE, FL 32202

DO NOT«WRITE L
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8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agan.

SIGNATURE

Segnalure. typed of prnted nama al regisiersd agent and tile iIf apphcable

(NOTE: Ragisiered Agent signature raquirad when reinstalng )

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Feas

HONCmeEeg 397

(17 OR-a00d -0 I'“n! f.‘ L

10.

OFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

PDS

KASPER, HARVEY L 1i
2914 PINE CONE CIRCLE
CLEARWATER, FL 33760

TN E

NAME

STREET ADDRESS
CITY-51-21P

VDT
GILPATRICK, GEORGE Y
2916 CIRCLE RIDGE DR
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ORANGE PARK, FL 32065

TLE

NAME

STREET ADDRESS
cny-s1-ap

DO NOT. WRITE

TITLE

NAME

STHEET ADDRESS
CITY-§1-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

HNAME

STREET ADORESS
CITY-57-2P

12. | hereby cerlily thal the informalion supphed with this filin 3 does not quall
indicated on this report or supplemental report is true an

accurate and that my signature shal hava the same lagal eflect as if made under oath; that | am an oflicer or director
of the corporation or the raceivar or (rustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fy for the exemptions comaingd! in Chapter 119, Florida Statutes. | lurther certify that the information

changed, or on an anachment with

SIGNATURE:

. with all other like empowerad

Harve L. \izyper TT

3j23lo3  9n- S32-4Ho32

slbwma ANDYYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Date Baytima Phore #




