| FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0B000115634 03-10-2008 90074 009 ***150.00
1. Entity Narne
OLYMPIAN ATM, INC.
Principal Place of Business Mailing Address 4“ “ q ‘ 03 J
710 BRANTENBURG WAY 710 BRANTENBURG WAY -
LUTZ, FL 33548 1S LUTZ, fL 33548 US ) : ’
e ARG CCERI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1088372 Mot Applicable
Zp Country Zo Country 5. Certificate of Status Desired 0 ?i‘gg L':I‘_’e‘ﬂ"""ar
6. Name and Address of Current Registered Agaent 7. Name and Add of New Reg ed Agent
oo T T Name ) ’ ’ ) T T T
FAMIANO, FRANK
710 BRANTENBURG WAY Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548 :
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1ne obligations of registered agent.

SIGNATURE . T e m

Signature, typed or printed name of registered agent and itk it epplicable. (NOTE: Registerad Agent signatura requirad when reinstating) . DATE — '_ L :__. T ’
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e P ;Bﬁemg TLE ///Z%I?M - {7 Change mditinn
NAME MUNDY, ALAN NAE MAveeEN Frarm AR :
STREET ADDRESS | 6102 WEBE ROAD, APT. 1506 STREET M00RESS | 740 BrAnfeVE W
erv-si-ze | TAMPA, FL 33615 ey ST-2P Lotz 7 335
TMLE 3 oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IF i CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Addition
NaWE o : NAME . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change © [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP }

12. | hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directos
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e §

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

changed, or on an attachment with an adgiress, with all other like em ered.
SIGNATURE: ___ @Z/M«L ~ % oZ—~/S-'0 € ZIYIS-thés




