- FILED
o T ANNUAL REPORT oM Apr 07, 2008 8:00 am

DOCUMENT # N07000000046 ecretary of State
1. Entity Name 04-07-2008 90045 024 ****5]1 .25
ACCESS MINISTRIES INC.
Principal Place of Business Mailing Address
3758 ROLLINGSSFORD CIRCLE 3758 ROLLINGSSFORD CIRCLE
LAKELAND, FL 33810 LAKELAND, FL 33810
e KU R
SAME
Suite, Apl. #, etc. Suite, Apt_#. etc. 01072008 Chg-NP CR2E037 (12}'06)
City & State City & Stale 4, FEI Number Applied For
2o '%(ﬂ 162 ! Not Applicable
Zip - Counury Zip Country 5. Certificate of Status Desired O gg‘ggﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, W. JASON
3758 ROLLINGSSFORD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and utle if apphcable (NOTE: Regisiared Agent signature required whan reinstating)
Filiﬁg'Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Gontribution. O Added 1o Fees g
10. m- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFF\dEHS AND DIH:ECTORS IN 10
TMLE PD : {1 Delete TILE P B change [ Addition
NamE BURNS'W. JASON NAME Buras, (J. Jﬂso’;p
STREET ADORESS | 3758 ROLLINGSSFORD CIRCLE SIREET ADDRESS | PSR a1l Go.
on-ST-zP | LAKELAND, FL 33810 orv-st2p | (abheland, Ft. 33¥ 10
TIILE sD P O Delete TITLE I Change [ Addition
NAME BETLER, JASON NAME
STREET ADDRESS | 3758 ROLLINGSSFORD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 Ciry-st-2Ip
TmLE D O vetete TiLE m M Change [ Addition
NAME HAGE, JUSTIN NAME u\mH.ﬁ
STREET ADDRESS | 1885 HOLTON RD. STREET ADDRESS Z| @.,Abm.)cr .
CNY-51-ZP | LAKELAND, FL 33810 CITY-ST- 7P Lalof.l anl €L 3380
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CTY-$T-2P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-219 CITY-ST-2IP

12, | hereby certifg that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receive

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey

ess, with all other ke empowered,

. MSO»JEAM" Z//o‘:/ &3 - '70? 2l oo

SIMURE KND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Deyt:ime Phone &

SIGNATURE:

~




