2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM
DOCUMENT # F99000001823 ' Secretary of State

1. Entity Name
ACCESS INTEGRATED NETWORKS, INC.

Principa! Placa of Businass Mailing Address

4885 RIVERSIDE DRIVE 4885 RIVERSIDE DRIVE
SUITE 304 SUITE 304
MACON, GA 31210 MACON, GA 31210

RN MEARAR VAW

01172007 Mo Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = sesisiri

58-2233012 not Applicable
. $8.75 additionat
5. Certificate of Status Desired | Fee Requirad

5. Nime and Addrass of mzri-nnt Reﬁista}ed Agaﬁt '

CT CORPORATION SYSTEM
1200 SOUTH PINE INSLAND RD., Do NOT WRlTE

PLANTATION, FL 33324 - ' IN THIS SPACE

8, The above named entity subrmits this statement for the purposs of cﬁanging its registerad office or ragistorad aéa_nt. ar both, In the State of Florida, | am familiar with, and accept
the obligations of ragistarad agenl.

SIGNATURE . . . . - .
Signaturs, typed of prclod naee of tegesiered agent and Stie if zpplicablo (4OTE. Registersd Agent 5ig r'wubres Whan reinstating) UBESBGB i‘ll-{”i; 1
_ 4 _ e e-5U0: -2 15U 30
FILE NOWII FEE IS $150.00 8. Eleclion Campzign Financing $5.00 May Be
After May 1, 2007 Fea wiil be $550.00 Frust Fund Contribution. B AddedtoFees
10, OFFICEAS ANG DIREGTORS I
HILE CFC
NAME OVELL, APRYLE

STREET ADCRESS | 4885 RIVERSIDE DR.,SUITE 304
CiTy-§%.29 MACON, GA 31210

TITeE D

NAME CDBO, VINCENT

STREEY ADDRESS | 4885 RIVERSIDE DR., SUITE 304
CHTY-53-219 MACON, GA 21210

UILE §
RAME BAXTER, . MARK

STREETADDRESS | 577 MULBERRY ST., SUITE 800
oY -ST.1P MACON, GA 31210 7 DO NOT WRITE

;:::-:E EG)REEN, HOLCOMBE l N T H IS SPAC E

STREET ADDRESS { 3060 PEACHTREE 87, NW., SUITE 1080
CITY- ST-219 ATLANTA, GA 30305

THLE 3]

NAME GODSEY, KIRBY RUR

$TREET ADDRESS | 3060 PEACHTREE ST, NW., SUITE 1080
ATy - 51- 29 ATLANTA, GA 30305

THLE

NAME

STREET ADDRESS
CiTY-S7-2p

12. i hereby certigimat tha information sup;lalied with this ﬁling does not qualify for the examptions cantalned in Chapter 118, Florida States. | further certily that the information
inclicatad on this report o supplemental report is trua and accurate and that my signature shall have the same legat offect as if made under cath; that f am an officer or direcior

of the corparation or the racaeiver or rustea ampawered to axecule this report as ragquired by Chapter 507, Fiorida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: \%’D

AND TYPED OR PRINTED NAME OF SIGNIN

Dayhene Phona 8

4007 478425-9800




