2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # P05000111179

1. Entity Name

STATEWIDE ATM, INC.

Secretary of State

Principal Place of Business Mailing Address

9340 SW 23RD STREET 9340 SW 23RD STREET
#4302 #4302
DAVIE, FL 33324 DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

DD A

03192008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-3329669 Not Applicable

$8.75 Additional

3 r f i
5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

ALBURY, WANDA
9340 SW 23RD AVE
#4302

DAVIE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and bile If appiceble

{NOTE: Registerad Agent signalura required when resnstaiing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 l
Trust Fund Contribution.

" After May 1, 2008 Fee will be $550.00" |

55.00 May Be
Added to Fees

UIGOG0RAR25T

10, OFFICERS AND DIRECTORS |

TITLE P

NAME ALBURY, WANDA

STREET ADDRESS | 9340 SW 23RD ST #4302
CITY-ST.ZiP DAVIE, FL 33324

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

NILE

NAME

STREET ADDRESS
CITY-SI. 2IP

e

NAME

STREET ADDAESS
CITY-ST-2IF

TNLE
NAME
STREET ADDRESS
Ciy-SI-2IF .

ILE - !
NAME

STREET ADDRESS
CITY-SI1-2IP

{i4 -»"l_"?'fi ."I"i:_-'a'-F{I"]l'li'H SN SO0

DO NOT WRITE
IN THIS SPACE

e, . e ame

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an olficer or director
cf tha corporation or the raceiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

/AJM/-\

SIGNATURE:

2/)8/b8 (75 294080

SIGNATURE AND TYPED OR PRINTED NAME OF !ﬁf OFFICER OR DIRECTOR

Daylsna Phona #




