FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P18302 01-29-2007 90079 031 ***150.00

1. Entity Name

ELECTRONIC DATA MAGNETICS, INC.

Principal Place of Business Mailing Address

210 OLD THOMASVILLE RD. 210 OLD THOMASVILLE RD. 800 354 A

HIGH POINT, NC 27260 HIGH POINT, NC 27260 B

S T N TR RA
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEl Number Applied For

56-1374841 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d Ei’;g::i:’;im“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obsligations of registered agent.

SIGNATURE
nature, typed o« orinted name ol registered agent and urla  appicabke (NOTE: Registered Agent s197a!ure required when reinsiamg) DAIE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ pelete TnLE [ Change [ Aodition
NAME HALLMAN, RUSSELL NAME
SIREEF ADDRESS | 3100 WINDCHASE COURT STREET ADDAESS
CHY-ST.21P HIGH POINT, NC 27265 CiTy-ST-2IP
TITLE vP O Delete TILE [ Change [ Addition
NAME HALLMAN, DAVID L NAME
STREET ADDRESS | 457 STACEY STREET STREFT ADDRESS
CITY-S1-2IP THOMASVILLE, NC CITY-SI-21P
ME FD 7 Deleta E Beohange [ Addilion
NAME HALLMAN, RICHARD NAME
STREET ADORESS | 118 RIDGEWAY DR. STREETADDRESS | | SO0 {otanivy Cluds Dvy vt
ar-st-zp | THOMASVILLE, NC cITy-Si-zp Fayk o PO 2arelL
TITLE VP O peiele TITLE T Change  [1 Agdilion
NAME HALLMAN, BRIAN NAME
STREET ADDRESS | 17.3 WHITE OAK ROAD STREET ADDRESS
CITY-ST-2IP THOMASVILLE, NC CITY-ST-2IP
TILE AS [ pelete TILE Change  [J Addition
NAME HALLMAN, JEANETTE P NAME
sTReET anoress | 116 RIDGEWAY DRIVE streer soness | 1500 Countvey Lot Dt
Gv-ST-2P | THOMASVILLE, NC OV STZP | b flent P 2L LY
TILE S 2 Detete HILE Change [ Addition
NAME TRULL, ANGELA V NAME
STREET ADDRESS | 276 FOX RUN VIEW LN smeeranngess | AL Fox Kam Vi Lo
CITY-§T-2P TRINITY, NC 27370 CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the intormation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or diractor
of the corporation or the feceiver or rustee empowerad 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowarad.

SIGNATURE: (A D AA PrgudeTral i- 230N (};sQeeL’G\\b‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR Date Dayame Phone #




