FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000091977 01-16-2007 90218 027 ***150.00

1. Entity Name
ATM SERVICES, INC.

Principal Place of Business Mailing Address 80 “ 0 18 3 B
16 HERITAGE WAY 16 HERITAGE WAY
NAPLES, FL 34110 NAPLES, FL 34110

T30 B OUSRDLNE RGN RRIRAERER AT

e

Suite, Apt. #, elc. Suite, Apl. #, slc. 01082007 Chg-P CR2E034 (12/06)

City & State - % City & State 4. FEI Number Applied For
A/ if CEf / Pb 26-0088920 Mot Applicable

Zi ‘Country Zip Country ” . $8.75 Additional
é({ / o g L? J /4 5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPIFANIO, JOSEPH R S 5‘?70 'BD’E ('0":- / ff b"le‘) ¥z
real ress JBox Number is ccaptable
16 HERITAGE WAY B8 R L Eh™" LanE

NAPLES, FL 34110

. m City NAPLE S FL I Zip COde-?‘//dd'

8. The above named anti L i ipets registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

UAF.

i SIGNATURE

Saqraturww«d litke it apnlicabb\ {NOTE: Registered Agent signaturs required when feinsiating) DATE
Y
FILE NOWI! FEE $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
4

10. QFFICERS AND DIRECTORS & / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 13

TiTE D Delete e D SANDIE Lo HARW ¥4 W)hange [ Addition

NAME EPIFANIO, JOSEPH R NAME o F [_H’NE

126& OX FPORD

STREET ADDRESS | 16 HERITAGE WAY STREET ADDRESS

omv-sT-ZP | NAPLES, FL 34110 CITY-ST-2IP N APLES , FL. 84%/05

TITLE D O pelate TTLE [ Change [ Addition

MAME PAGONI, EDITH MAME

STREET ADDRESS | 1244 SHENANDOAH COURT STREET ADDRESS

CITY-5T-2IP MARCO ISLAND, FL 34145 CiTY-ST-2IP

TITLE [ petete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP
i TITLE [ petete TITLE [J Change [ Addition
i NAME NAME
iH STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TLE [J Detete TIILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-21P

TITLE [ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital rep: ue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered to exgeglite this report as required by Chapter 607, Florida Statutes: and th; 7ame appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all othgrlike U\powered. X
Date

SIGNATU
Daytime Phane #

SIGNATURE ANBWFRINTED NAHEOF SIGN INFFICER OR DIRECTOR



