FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P000000868 14 04-27-2006 90202 011 ***150.00
1. Entity Name
ACCESS E-MORTGAGE, INC.
Principat Flace of Business Mailing Addrass q“ | 67 2 11
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE )
#612 #612 ‘
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
F S U A
Sute. Apt. #, tc. Sulte. Apt. #, etc. 04112006  Chg-P GRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
- 59-3670557 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired | ?i';g“‘;‘f:;ﬁma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, KEITH A -
22 DE SOTO PLACE Street Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL | Zip Code

8. The abova namad entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 * @. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 1. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST [ pelete TITLE [ Change [ Addition
NAME RICHARDSON, KEITH A NAME
STREET ADDRESS | 22 DE SOTO PLACE STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-2P
TiLE O celete TITLE PV o J Change Hition
NAMIE NAME Sonntaa. William
STREET ADDRESS STREETADDRESS | | @M YD . Eqret et
CITY-ST-2P CITY-ST-2P SQC\LYJF\O ille , FL_ 3z2s7
TME [ petete TILE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TNE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZP
TmE [ Delete TITLE O change 3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustes empoweregHto exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in lock 10 or Block 11 if

changed, or on an a:zvm_with an address, with gll pther like empowered.
SIGNATURE: _ _7&&' / ‘%z;/ W Fwpn 223V

suouﬂufa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytims Phane #




