2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 10,2008 08:00 A
DOCUMENT # P01000090589 Secretary of State

1. Entity Name
ACCESS ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
477 CAPTAINS CIRCLE P.0. BOX 6580
DESTIN, FL 32541 MIRAMAR BEACH, FL 32550
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i L; 4. FEI Number Applied For
59-3745431 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its reglslered orﬁce or registerad agent, or both in the State of Florida. { am rarmllar wnh and accept
the pbligations of ragistered agent.

SIGNATURE

Ssgnature, typed of Primad nadme of regsiared agert and tis | spphcable (NOTE Aeg Agant 39 equred DATE
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10. OFFICERS AND DIRECTORS

TIRE D

HAME LUBINGTON, GEORGE
STREET ADDRESS | 477 CAPTAINS CIRCLE
GiIY-ST-2P DESTIN, FL. 32541
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12. | heraby cam:z thet the information supplied with this Hling does not qualify tor the exemptions cmlansd in Chaptar 119, Porda Siatutes. | turther cemfy that the nl‘mnatm
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sifact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this (gort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment ithyall othex like empgfered.
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