FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

.. -~ ANNUAL REPORT

DOCUMENT # P05000109443

1. Entity Name

TRI-COUNTY ATM, INC.

Secretary of State

Principal Place of Business Mailing Address
2297 SE 12TH ST 2297 SE 12TH 3T
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
03192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FopRd o
20-4559339 Not Applicable

) $8.75 Additional

5. Certdicate of Staws Dasired .
! Fee Required

. Nama and Address of Current Registersd Agent

KYLE, COLLEEN C DO NOT WRITE

2297 SE 12TH ST

POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or regisierad agent, or baih, in the State of Florida. | am famiiar with, end accent
the obligalions of registered agent.

SIGNATURE
' Signature, lyped or printad name of ruulstefet_l agent and title If apphcabke {NOTE: Registerea Agent signature requirad when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.mancing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS ]
TILE P
NAME KYLE, COLLEEN C

STREET ADDRESS | 2297 SE 12TH ST
CITY-S1- 2P POMPANQO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CIry-si-2ie

TILE
NAME

crvsran DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STAEET ADDAESS g
CITY-5T- 2IP . 3 . . . e e

e . B S Tl
NAME

STREET ADDRESS .
GNY-S1-2P- .- . o

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indizated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal eflect as il made under cath; that | am an officer or director
of the carporation or the receivager truslee empowered to execute this raport as required by Chapler 607, Flonda Statuies: and that my name appears in Block 10 or Block 11 it

changed, or an an ailachme/‘( an address, wilh all otherjlike gmpowered.
SIGNATURE:

g 78 3/8/8 /?a/ﬂfo?%m

JanE OF SIGNING OFFICER OR DIRECTOR Date Daflma Prone #




