2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H58969 . . Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
ACCESS GROUP, INC.
Principal Place of Businoss Mailing Addross
POST OFFICE BOX 810729 POST OFFICE BOX 810729
T T H",I"lm |”|’ ‘IMI ’l”l Iml‘lu IIIN I’I” I’I’I I’l‘“‘l”l‘l“ll””"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, oic. Suile, Apl. #, glc. 1st MOORE CR2E034 (10/06)

City & Slate City & Siate 4. FEI Numbeor Applied For

59-2585124 Not Applicable
2 Country Zp Country 8. Certilicale of Slalus Desired O §8.75 Additional
ee Raquired
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name . ma—
LAVALLE BROWN RONAN & SOFF
750 SOUTH DIXIE H|GHWAY Street Address {P.O. Box Numbaor 1s Nol Accepiabie)
BOCA RATON FL 33432

City FL | Zip Code

8. Tho aboveo namod entity submuts this statement for Lhe purpose of changing i1s registerad office or rogisterod agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, lypsad or prtled natma of registered agent and Llle - apphcati, (NQIE Registered Agent 9ignalure requred when raunstating ) DATE
FILE NOW!l FEE IS $150.00- ‘ 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLe P F Dalete THLE [ICrange [ Addition
NAME NELSON, L. A. NANT, LOOn06s2 1005
sireeT ADDRess | P-O. BOX 810729 SIRELT ADDRESS O2/0907-20060-018 150,00
CITY-51-71P BOCA RATON FL 33481-0729 CIY-8T- 7P
i Ve [ elcte TILE [ Change  [J Adition
NAME SWALLOWS, CHARLES JR . NAME
sIRceT apbeess | P.O. BOX 810729 STREE ] ADDRE 55
CITY-Si-2IP BOCA RATON FL 33481-0729 CITY-ST-7IP
{IMLE O celete iME ] change ] Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY- 81-ZIP
e [ Delele TME [ change 1 Addilion
NAME NAME
SIREET ARDRFSS SIREET ARDRLES
CITy-ST-2IP CITY-$1-21P
Tt O bolete H: ' Clchange [ Addiion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-81-2IP CITY-81-ZIP
HITLE [ Dente TINE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE T ADORESS
CIIY-ST- 2P CIrY-S1-21p

12. | heroby corlify 1hal tho information supplied with this filing does not qualfy fer the exomplions contained in Section 119, Florida Statutes. | further certify thal the iniormation
indicated on this report or supplemental raport is truo and accurate and that my signature shall have the same lagal effoct as if made under cath; that | am an officer or director
of tho corporation or the recoiver or trustee empowaored to oxecule Lhis report as requirod by Chapler 807, Fiorida Slalutes; and that my namg appears in Block 10 or Block 11

it changed, or on an attachmenj,with an addross, wilh all olher ike empowored.
SIGNATURE: %ﬁ Wp&m frea~ i 07 TSU364ESS

SIGNATURE AND TYPED CR anmnw\": OF SIGNING OFFICER OR DIRECTOR / /7 Date Dayimg Phong &




