2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 A?

DOCUMENT # P00000086814

1. Entity Name
ACCESS E-MORTGAGE, INC.

Secretary of State

Principal Place of Business Mailing Address

24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
#612 #612
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
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03272008 . No.Chg-P _ CR2E034 (11/05)

4, FEI Number Appftied For
59-3670557 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6 Nama and Addrou of Current Roglstersd Agant

RICHARDSON, KEITH A
22 DE 8OTO PLACE
SAINT AUGUSTINE, FL 32084

Feo Required

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statervent for the purpose of changing ils registerad office or reg xsiered agent or boﬁh in 1he Slate 01 Florida 1 am fam.llar with. and accapt

Signature_ typed o primed name of rapisterad agant and Yitle if applicaple,

{NOTE: Registered Agent L.gnatura requirad whan reinstaing) DATE

FILE NOW!I! FEE 18 $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Hnancing -

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE DPST

HAME RICHARDSON, KEITH A
STREET ADDRESS | 22 DE SQTO PLACE

CITY-5T- 2P ST. AUGUSTINE, FL 32084

TITLE DVP

NAME SONNTAG, WILLIAM

STREET ADDRESS | 10443 WEGRET CT
CITY-$7-2IP JACKSONVILLE, FL 32257

TITLE

RAME

STREET ADDRESS
CITy-§T-2P

THLE

HAME

STREET ADDRESS
GITY-5T- 0P

TITLE

NAME

STREET ADDRESS
Cimy-s1-ap

TITLE

NAME

STREET ADDRESS
CY-sT-2P
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indicatad on this report or supplemantal repol true an
of the corporation or th

changed. or on an attachment with al

ith all other like empowered,

12. | hareby cenify that the Information supplied with this filin g does not quality for the exemptions contamed in Chapter 118, Florida Statutes. | further cermy that the informanon
accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Dale Daytime Phone #

4



