q FILED
208 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

L ANNUAL REPORT 7 ecretary of State

DOCUMENT # P0200007254% 04-25-2008 90113 024 ***150.00

1. Entity Name

IV ACCESS, INC,

Principal Place of Business Mailing Address h

7089 CATALINA ISLE DRIVE 7089 CATALINA ISLE DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

R R B A REENER AT AOAETRARI
Suite, Apt. #, ete. Suite, Apt. #, etc. 04112008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

03-0466545 Not Applicable
Zp Country de . Country 8. Certificate of Status Desired O Eeanesq 3?;;“"““'
6. Name and Address of Current Reglstered Agent t. Name and Address of New Registered Agent

Name !

HUERLANDER, PEGGY

7089 CATALINA ISLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

A~ City F LT Zip Code

8. The above named entyy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations pf yegistered agent.

SIGNATURE
. Signawre, typed n:ypriud rhrra of ,eg!lstered agant and title Il appliceble. {NOTE: Aegistared Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/ID O oelete TMLE v+ L Change W{ﬂlicn
wmMe | HUERLANDER, PEGGY . NAME natThew) H'UU?J’\ ancler
STREET ADDRESS | 7089 CATALINA ISLE DRIVE SREETADORESS | 1B ¢ ol tmee Tsle O
omy-sT-zp | LAKE WORTH, FL 33467 ov-stze JLoKe ooty Fu 324G
TLE [ pelete TITLE [ Change [ Addition
NAME © . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-21P
TITLE [T oelele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CIY-ST-2IF
TITLE ) O delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P Cy-57-2P
HILE [ Delete TME [ Change [ Addttien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ge supplemenial 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 tha corporation or th, eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attai nt with an adm with all other like empowered.

Bl ',
SIGNATURE: ﬂ%fhn TYPED OR rkg{gggu% OFFICER cﬁ%@{ M\Aeg Dall41 Ll_l 0 ( UM_%é

Daytime Phone #




