“2006 FOR PROFIT CORPORATION

ANNUAL REPORT

L~

I

DOCUMENT # P05000000755

1. Entity Name

MOBILE ACCESS MARKETING GROUP, INC.

FILED
06APR 12 PM I: 2
SECRETARY OF STATE

Principal Place of Businass

P O BOX 269
LEE, FL 32059

Mailing Address

PO BOX 269
LEE, FL 32059

TALL AHASSEE, FLORIDA

2. Principal Piace of Business

3. Mailing Address

MR IAN Ao

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04122006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number X' | Applied For
Not Applicable
Zip Counitry Zip Country $8.75 additional

5. Cedificate of Status Desired d

Fee Required

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

"CnFrworios  SSRULkS , UC

CORPORATION SERVICE COMPANY
1201 HAYS ST

VL RIS T BLlere_ Wiy

TALLAHASSEE, FL 32301

s FL [29%¢9

8. The above named enti mits this statement for 1h

the obligations of regi eredé%
SIGNATURE

Signature, 1yped l pnmed name of regisiered agent ang ilfi' applicable,

Jpese of changing Tts registered office or registesed agent, or bolh, in the State of Florida, 1 am famillar with, and accept

Apele L, (6

{NOTE: Regixte:ed Agent signalwre required when reinsiating} DATE

E)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TTLE [J Change 1 Addition
NAME JEFFERSON, ALFRED NAME
STREET ADCRESS | 1154 W 22ND ST STREET ADDRESS
CITY-S7-2iP JACKSONVILLE, FL 32209 CITY-ST- 2P
TITLE 7 Delete TITLE [Jchangze ] Addition
NAME ' NAE
STREET ADDAESS STREET ADDRESS
CTY-ST-2iP CiTY-5T-2P
L3 [ Delete TITLE [ Change [ Addition
NAME NAME
: o iaen Ren Tond
SIREET ADGRESS STREET ADCRESS S l;"lj r=r = =T 5
CITY-ST-2IP CITY-ST- 7P 0R/02/06~-01045--030 =300, 00
TITLE ' 7 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 71 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TiILE (71 Delete TINE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP / L D

12, | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all othegdie empowered.

SIGNATURE: Aberc 19 46
NG TYPELD OR PRINTED NMOF SIGNING OF FICER OR DIRECTOR Date

Dayiime Phore #




