FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
MOBILE ACCESS, INC.
Principal Place of Business . Mailing Address , guuey -
1401 VIRGINIA AVE. 1401 VIRGINIA AVE. " .
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 S N
R PRRIRHAAIRAM ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NF' CR2E037 (12"%)

City & State City & State 4. FEI Number Applied For

AE- VAN G3IY 2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'ggqmmma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name R T
TORREZ, ELIAR A
1401 VIRGINIA AVE. Street Address (P.0. Box Number is Not Acceptabls)
SAINT CLOUD, FL 34769
City FL I 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 age’?).

SIGNATURE Q\mq O8> Toted 02/i2(0¥

Slgmuw or mad"lanu of rm if appAcabla, (NOTE: Registered Agent sigrature required when relnstating) DA
l-’llin(g Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fung Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ Delete TME L . ] Change E\Md‘ninn
NAVE TORREZ, ELIAR A NAVE Pon , Thany Tocre
STREET ADDRESS | 1401 VIRGINIA AVE. STREET ADDRESS HQU Miogontnna Swe
Civy-ST1-2P SAINT CLOUD, FL. 34769 CmY-ST-7P . o r Lo. 34 69
YME D &Dem TE D — [ Change lglmmun
NAME RIVAS, MARIA NaME Por . Elizaketh ‘ogcel
STREET ADDRESS | 1401 VIRGINIA AVE. STREETADURESS | i) Wivyiminy Prve,
GY-s-2P | SAINT CLOUD, FL 34769 CIFY-ST-2IP ST Qo od o 24369
TMLE 0 pelete TLE O cChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZiP
THLE [ Delete TIMLE O change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CmY-ST-2P CITY-S1-2P
TWLE 0 Delee TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CIY-S1- 2P

12. | hereby certify that the information supplied with this ﬁ!i:g does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered To execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmen! with an addre: \ith all other like empowered.
SIGNATURE: . -~ SVal \oxted "./ 12/08_(41)§33-243Y
IRE AND OR PRINTED ER OR DIRECTOR Datg Daytime Phone #




