FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000064104 : 04-05-2007 90138 048 ***150.00

1. Entity Name

ACCESS MANAGEMENT TEAM, INC.

Principal Place of Business Mailing Address q U UdusI9
458 SE NOME DR 458 SE NOME DR ;
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
e MG UR DR AR AT
Suite, Apt. #, etc, Suite, Apl. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zo0 - 503 ?7(0 0 7 Not Apphicable
e Country e Country 5. Centificate of Status Desred [ fg-;fq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANDERSON, TIMOTHY K
480 MAPLEWPPD DR SUITE 5 Street Address (P.O. dox Number is Not Acceptable)
JUPITER, FL. 33458 i
Y
City FL | Zip Code

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

SIGNATURE h
Signatre, typed ar;! s 1‘ad:'narne of registeren agent arftide if applicable. (NOTE. Regstered Agant signaturs requred when rensiatng) DATE
: .
FILE NOW!!- FEE IS $150.00 “- 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00% Trust Fund Conltribution. ad Agded to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PREST BDENT S [ Delete THTLE VIcE FPEESIDENT [] Change 5] Adition
HAME GUZZO, RELLY : NAME JoHa EuZ2.0
STREET ADDRESS | 458 SE NOME DR SHEARESS | (g SE NOME D£.
amv-51-7P | PORT ST LUCIE, FL 34984 CITY-5T- 717 PoRrT sT. tucte L 3 Y 7 ‘g‘/
fITE ’ [ Delete WiLE ' () Change (] Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-ST-21IP
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE [ Desete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delze TITLE [ Chenge (1 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 4P CITy-57-2IP
TITLE [ Delee THLE O Charge [ Additicn
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12, | hereby certity that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath: that t am an officer or director
of the corporalion or the receiver or trusiee empowered 1o 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 attachrgentith an addregs. with all other like empowerad.

KELLY GuZ2p 3//}/07 (77))96/-5@/3’

E OF SIGNING OFFICER OR DIRECTOR PE f- g I D EA/ T_ Dare Daytime Phane 4

SIGNATURE: ><




