FILED
Jan 17,2008 08:00 AM

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P18302

1. Entiy Name

ELECTRONIC DATA MAGNETICS, INC.

Secretary of State

Mailing Address

210 OLD THOMASVILLE RD.
HIGH POINT, NC 27260

Pringipal Piace of Business

210 OLD THOMASVILLE RD.
HIGH POINT, NC 27260

T

01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aot
) o ’ _ 56-1374841 Not Applicable
’ 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Currant Reglstered Agent

PARACORP INCORPORATED
236 EAST 6TH AVE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE -

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.

SIGNATURE

Signatura, typed or printed name of regsiersd agant and 1te  applicable

(NOTE: Ragisiereg Agent signatura required when seinsiating)

DATE

FILE NOWIII FEE IS $150.00

9. Flection Campaign i:inancmg

$5.00 May Be

Trust Fund Contribution Added to Faes

* After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

THLE vD

NAME HALLMAN, RUSSELL

STREET ADDRESS | 3100 WINDCHASE COURT I ' ’

orv-81-2p | HIGH POINT, NG 27266 o DN TEA21E

TiME VP C1A18SIE-R003E-013 150,00

NAME HALLMAN, DAVID L .

STREET ADDRESS | 457 STACEY STREET

CITY-ST-2iP THOMASVILLE, NC

TITLE PD

NAME HALLMAN, RICHARD .

STREETADDRESS | 1500 COUNTRY CLUB DR

CITY-§T- 2P HIGH POINT, NC 27262 DO NOT WRITE

TITLE VP

NAME HALLMAN, BRIAN lN TH IS s PACE

STREET ADDRESS | 173 WHITE QAK ROAD

GITY-8T1-71P THOMASVILLE, NC

TIME AS ' !

NAVE HALLMAN, JEANETTE P - _ . R , ' f
STRECT ABCRESS | 1500 COUNTRY CLUB DR ' e '

c1v-s1-2P | HIGH POINT; NC 27262 ) - e SR

ME s o - Lo T o A ] .
ne - -] TRULLANGELAY ~ " : L e e T :
STREET ADDRESS | 246 FOX RUN VIEW LN '
orv-sT-z | TRINITY, NC 27370

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions cortained in Ghapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trusiee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Q\‘wﬂv DAL pnnete Trwty 1-10-88 ()& -Bus
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date DEvllme Phona #




