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

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000111179 04-17-2006 90386 044 ***150.00
1. Entity Name
STATEWIDE ATM, INC.
Principal Place of Business Mailing Address ‘» ) :,: g ‘
9340 SW 23RD STREET 9340 SW 23RD STREET
#4302 #4302
DAVIE, FL 33324 DAVIE, FL 33324
s s OO R
Suite, Apt. #, eic. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number 3 Applied For
20-33296649 Not Applicable
“ie Counlry e Country 5. Cenlificate of Stats Desired [ ?g-gg:::‘:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALBURY, WANDA
9340 SW 23RD AVE Street Address (P.O. Box Number is Not Acceptable)
#4302
DAVIE, FL 33324
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinled name of registered agani and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn F.mancmg 55,00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE o] [ Change  [Kadition
NAME . NAME Wwarda (Llbwr Y o
STREET ADGRESS STEET AOORESS | B/ @) S b, WB T4 T YE0%
CTY-57-ZP CITY-ST-2IP /Qa—fo’, FL F22a4
TMLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ Delete TITLE O cChenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelste TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change [ Adaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
MLE [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report 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 corperation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an aitachmerit with an address, with alj-of] er ike empowered

SIGNATURE: 4/ Vi ﬂ/af//&p

SIGNATURE AND TYPED OR PRINTED NAM F EIGNING D ICER OR N‘:RECIOR "Date Daytime Phone #

!




