FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P(5000109443 04-17-2006 90386 043 ***150.00
1. Entity Nama )
TRI-COUNTY ATM, INC.
Principal Place of Business Mailing Address o RN L\ L\ A
5470 LYONS ROAD 5470 LYONS ROAD o
306 306
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s P S CAGE AR A
22979 S E 12 Shreet 2397 3. E. 1% Steef

Suite, Apl. #, etc. Suite, Apt. #, etc, 03242006 Chg-P CR2EC34 (11/05)

Cily & State s ity & State 4. FEl Number ) . Applied For

Dragled Beach | Fh ’;g)rhp:u'}o “Bract, AL 20 455 G329 Not Appiicable
3;?5,0(‘, % County E’;‘i:_‘; Oloh Country 5. Certificate of Status Desired 0 ?g-gig?:éﬁonm

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name -2 ~ N
KYLE, COLLEEN C Cotleer O Kyle
5470 LYONS ROAD Street Address (P.Q. Box Number is Not Acceptable)
306 -
COCONUT CREEK, FL 33073 XD T SE. 12 Shreet
C“YQI’L/.XL/'M_) Eeach FL ! f%%‘i%c, o

8. The abova named enjity,Aubmits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refjistarad agent.
SIGNATURE Lllee 7 Z/ 040

?iﬁnamve. typed or printed r\é&o‘ ragistered {gam gp((illu il af:pln:nt:ln {NOTE: Registered Agent signature required when reinslating) DATE
. . .
FILE NOWIH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T . . [ Delete TITLE ”~ , O Chenge  [A#dsition
NAME . F NAME Cotleers . Kyle .
STREET ADDRESS ' STREETADDRESS | 22777 5. £. A2 % #. )
CITY-§1-21P ov-ste | Porapd s Gedcth, A ZEOL L
THLE {J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-ST-21P
TmE O petete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE 7 Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TILE [ pelete TILE [J Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-ST-7P

12, | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeptahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.of trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmel W
SIGNATURE/: 7P e 6’4 s{/afa [ 7‘%’2?’44&3

SIGNATURE AND T\'FEDR PRINTED NAME oFp NINGDFFICER OR DIRECTOR Date Daytime Phone #




