2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

DOCUMENT # P02000072549 Secretary of State
1. Eniity Name-*
07-24-2007 90038 007 ***558.75
IV ACCESS, INC.
Principal Ptace of Business Mailing Aodress
7088 CATALINA ISLE DRIVE 7069 CATALINA iSLE DRIVE
LAKE WORTH FL 33467 LAKE WQRTH FL 33467 |H” Hl’l Imll’ » m'
2, Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite. Apt. #, efc. Suite. Api. #, eiC. 20d MOORE CRZEC34 (4/07)
City & State City & State 4. FEI Mumber Applied For
03-0466545 Not Apphicanie
ap Country ap Couniry 5. Certificate of Status Desired @ Eg';sql_’:?:&ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

JONES, LAURIE A e P randee.

S o A A e D

PALM CITY FL 34991
“LAYKe (oRkHN FL [ 22%,F

8. The abcve named entily submits this statement for the purpose of changing its registered office of registered agent, or botn, In 1he State of Flonda. ) amn fardiar with, and accepi

the obiigations of rggistered agent.
#MW) T-(b-07F

SIGNATURE

Swgnature, vy or(fwr[[n nieng 5I QIS atenl and hiie it aopho:ble INGTE Hegmston ] Agent Signature remares wisiieinslaing) DATE
]:||_E NQWIII FEE IS 355{) DO e 5807 193(2) (). F.S.. allows for the waiver of the $400 00 9. Election Campagn Financin $5.00 May B
. DUE BY: September 5,2007 - .| fate tee. By checking this box, the corporation certiiies 1t ’ Trust Fund Conh'!iabuliﬂn [% Add‘ed o F::;s ®
: Make Check Payable;:o Florlda Deparlmenl of State did nat receve prior nolice. Fee 1o file is $150 00. 0 ’

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1Lk P/D O telete ILE [ Change (] Adgition
NAME HUERLANDER, PEGGY NAME
STREETAGDRESS 7089 CATALINA ISLE DRIVE STREET ADDRESS
orv-st-zp LAKE WORTH FL 33467 CITY-51-21P
THLE [3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-S1-7iP
TILE [ pelete MLE [Tl Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oetete ILE [ Change ] Adetition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CHY-s1-2I CHY-S1-21P
THLE 3 Detete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ Detete e Clchange [ Addition
NAME HAME
STREET ADDIRESS STREET ADDRLSS
CIry-5T-2IF CITY-S1-2IP

12. | hereby cerlify that the informanon supplied with this filng does nat gualfy for the exemptions contamed n Chapter 139, Flonda Statutes | furiher certity thai ihe iniormanon
indicated on this reporl or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under cath; that | am an officar or direclor
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1110
changed, or on an atlacfwl with an address, with all other like empowered,

SIGNATURE: _ ) 2 .~ 1Tt IR« v 710 O0F Bl 43o-%/ 3¢

smmﬂneﬂu’ﬁﬁhen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dite! Daytrre Phane #




