S FILED

. Jun 22, 2007 8:00 am
2007 FO'RSSSELTR%%%%%RAT'ON Secretary of State

9 Fe ke e
DOCUMENT # L79683 06-22-2007 90001 006 150.00
1. Entity Name
ACXESS SERVICES, INC.
- V]
Principal Place of Business Mailing Acdress Q“l L 1“ 2
3674 TODD IN 3614 TODD LN .
MIMS, FL 32754 US MIMS, FL 32754 S
P P S S AR R IE R ERARRED
Suite, Apt. #, ate. Suite, Apt. #, etc. 06082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3011922 Not Applicable
Zp Gouniry Zp Couniry 8. Certificale of Status Desired a ?i'gi:i‘?;g“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - Name

TERRY NIX

3514 TODD LN Strest Address (P.O. Box Number is Not Acceplable)

MIMS, FL 32754

City FL LZip Code

8. The above named entity submits this stalement for the purpose of changing its reqisterad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohiigations ol regisiered agenl.

SIGNATURE
Signature, tyMed Of Dhed N 50130100 agen: and Lt 1 appkicania (NOTE Rog £eoed Agent signature requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AdvedtoFees corporation did nol receive the prior nolice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 7 Detete TITLE [ Change [ Addition
NAME NIX, TERRY L. NAME
STREET ADGRESS | 3614 TODD LN SIREET ADDRESS
CITY-ST- 2P MIMS, FL 32754 Ciry ST 2P
TILE VP T pelete e [ change [ Addition
NAME NIX, DEBORAH NAME
STREETADDRESS | 3614 TODD LN STREET ADDAESS
CIY-ST-21P MIMS, FL 32754 CITY-ST-2IP
NILE S0 O delete TILE [ Change [ Addition
NAME NIX, DEBORAH HAME
STREET ADORESS | 3614 TODD LN STREET ADDRESS
CITY-ST-7IP MIMS, FL 32754 CITy-ST-2If
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY ST-21F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-20 CITY-ST-2IP
TiiLE : [ Delete TITLE [J Grange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY ST ZiP CIry 51 2P

12, | haereby certity that the information supplied with this filng does not quality 1or the exemptions comained in Chapter 119, Florida Slatutas. | further certily that the information
indicated on Ihis report or supplamental report is irue ang accurate and that my signaiure shall have the same legal ellect as i made undar cath: Ihat { am an officer or direcior
of the corporation or tha recsiver or trusiee ampowarad o Bxecuts this report as roguired by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11t
changed, or an an attashmenl wilh an address. wilh all otherdke empowsred.

—

LSIGNATURE: A X, 7 L Q/{fj/ﬂ? 32/-267 7764

p
sut.unu?duu TYPED JR PRINTED NAMEEF SIGNING OFFICER GR DIRECTOR Caylimi Phone #
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AN ACXESS SERVICE COMPANY



