2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P04000029587

1. Entity Name

SIGNACCESS, INC.

Secretary of State

03-05-2007 90066 013 ***150.00

Principal Place of Business

715 NORTH DRIVE
SUITE C

MELBOURNE, FL 32934 US

Mailing Address

715 NORTH DRIVE
SUITEC

MELBOURNE, FL 32934 US

VUULY 764

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
BesS wWoely Wevve REVew Weoe ¥ Dvve
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & Stata . Cily & State 4. FEI Number Applied For
Vbowrne T elbercrns Ll 30-0230270 Not Applicable
3?; AUA E?U%W% 33%‘ U (_Cl: ‘l_lf.'g\ 5. Certificate of Status Desired a Eese';asq;ﬁ?:c;ﬁom'
6. Name and Address of Current Reglstarad Agent 7. Nar:ne and Address of New Reglstered Agent
Name
COUTURIER, LINDA K Lo Ao Wiy Cadmese
110 WOODS SOUTH Streat Agdress (P.O. Box urqber is Not Acceptable)
MERRITT ISLAND, FL 32952 RS e WA
City Zip Code
MNeVoou e FL |;>:-x°ﬂ 2

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regesiared agent and

i it apphcanke

{NOTE: Regrsterad Agent signature required when reinstating}

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TMLE O Change [ Accilion
NAME COUTURIER, LINDA K NAME

STREET ADDRESS | 110 WOODS SOUTH STREET ADDRESS

S MERRITT iISLAND, FL. 32952 CITY-ST-2P

TLE VP O pelete LE {1 Change ] Addition
NAME COUTURIER, JOSEPH W NAME

STREET ADDRESS | 110 WOODS SOUTH STHEET ADORESS

CITY-57-21P MERRITT ISLAND, FL 32952 CITY-§T-21P

THLE [ pelete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

THLE (1 Detete TME [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-71P

THLE [ pelets TMLE [] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete ME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quafify for the exemptions containad 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowe

SIGNATURE: «

220 CN

ey (VO )
mGN‘n\TuaE AND TYPED OR PRINTED-AME OF ulcnmhujlﬁin ©R DIRECTOR

Date Daytime Phona #




