FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000052686 > 02-10-2006 90031 036 ***150.00

1. Entity Name

ECS ELECTRONIC CASH SYSTEMS, INC. dba_
At™m c&ﬂ-{-(al

Principal Place of Busingss Mailing Address

8300 ULMERTQNROAD
SUITE 116

AQ012400

e e —————— |

b4e® 2 (0% %

Suite. Apt. #, elc, Suite, Apt. #, etc. 02062006 _“Chg-P ‘ CR2E034 (11/05)
Stats Cit 4, FE! Number Applied For
éf Paﬁ' =pul Pl §f PJ%W m—, - 59-3525987 Not Applicabic
COU””V " Country i | $8.75 additionat
5. Cerificate of Status Desired (] N
2’??‘0 7— A’ %}7’0 7 MﬁA’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
LANGFORD, RICHARD C .
160 E. SUMMERLIN STREET Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 202
BARTOW, FL 33830
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 with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typea nf prinded narne of regaterad agonl snd e il applicable (NOTE: Rogisieres Agent signature recuiled whan rainsiating ) DATE
i
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
i After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ic Fees
10. OFFICERS AND DIRECTORS 1., ADDIFIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
"ILE ST O pelete TITLE %&nanqe 7 Addilion
MAME MUNFORD, JEFFREY A NAME MMH}CDVI'[ jfﬁp 4?2;
STAEEY ADDRESS | 8300 ULMERTON RD 116 SIREET ADDRESS ﬁt[rv o A € 901«
onv-st2r | LARGO, FL 33774 CITY-S1-2P fv@{«phﬂlﬂ FL 2370}
ILE P 1 Delete TTLE hange [ Addition
HAME SCIAN, BARBARA C NAME jua n, m b&l ' I\ .
STREET ADDRESS | 8300 ULMERTON RD 116 STREET ADDRESS é wth
cir-S2P | LARGO, FL 33771 CTY-51-2P fefers W‘{L F L-2270%
RE [ Delete AITLE [ Change [ Adefition
i CLAME MAME
| \TREET ADORESS STREET ADDRESS
IRARE CiTy-S1.29
| e 1 Delete WILE . »change [ addition
HAME NAME
SIRZET ADDRESS STAEET ADDRESS
GITY-5T.2P CiTY-§T-2:p ..
HILE 1 pelee 13 [T | Change = [ Addition
L e NAME e
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
i VT 1 Delete TILE {OJcChange T Adgition
Lok NANE
iHEET ADDRESS STREET ADDRESS
PoLstap cimy-§1-21p

12. | hereby certify that the infermats
ndicaled on this report or supge ernemal report is true an
ot the corporation or the re r rustge empowered to g
changed, or en an attachpfent with) an adgeess, with all o

Z /D BALLALA Seian) ,Q/ 7/06 W7 39S &Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytime Prora #

ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Ale and Ihal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 1G or Block 11 i
ke empowered.

“supplicd with this tilin 3 doeg.

SIGNATURE:/




