FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000042898 06-05-2006 90153 030 ***150.00
1. Entity Name
GLOBAL ACCESS CONTROLS INC,
Principal Place of Business Mailing Address
5016 GUNN HWY 5016 GUNN HWwY .
TAMPA, FL 33624 TAMPA, FL 33524 200209 21
e s 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152606 Chg-P CR2E034 (11/08) :
City'& State City & State 4. FEI Number Applied For
' 58-3640295 Not Applicable
Zip Country Zip Country 5. Cerlifcate of Stalus Desred ~ []  98+7 Additional
. . Fee Requirad
—_— 6._Name and Address of Current Registerod Agent - -——7.-Name and Address of New Registered Agent——

Name

MARCUM, STEVE
5016 GUNN HWY Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL ] 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 Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinied name of registered agent and itk il applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
_FILE NOW!lIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v 7 petete TLE [ change ] Addifion
NAME CLARK, DAVID NAME
STREET ADDRESS | 5016 GUNN HWY STREET ADDRESS
CITY-S7-2IP TAMPA, FI_ 33624 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2Ip
TITLE O petete TITLE I Change [ Addition
NAME NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE . O Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-219 CITY-5T-2P
TTLE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
TITLE [ Delate THLE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-217 . - . CITy-ST-2P

12. | hereby certity that the information supplied with this filincg‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 or trustee empowere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i 258, Wi mpowerad. 8 /9

SIGNATURE: S/-06 P2y e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phore #




