FILED
2008 FOR PROFIT CORPORATION, Feb 06, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P07000004378 01-11-2008 90033 012 ***158.75
1. Eniity Name
WIBEAM ACCESS, INC.
Principat Place of Business Mailing Address
5607 POWERLINE ROAD 5601 POWERLINE ROAD )
STE. 205 STE. 205 660 00727
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 -
N (RO AR AL
Suite, Apt. #7. elc. Suite, Apt, #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELMurnber — Applied For
XNV 20-82375BO| st
Zip Couniry Zip Country 5. Certificate of Status Desired i ?aae ;g’q li:‘;;“"“al
‘6. Na:n_oiand Address of Current Registered Agent 7. Na_m;:'lr;d Address of New R;;;_Lfnte;ed Agent
Name . Q r——
GREEN, BRUCE D 1. _FHRScorT
1313 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

|60/ Roweklme Wp0, STE 205
“EORT LAVAERDALL FL | 52509

8. The above rgme v the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R e //7/08

SIGNATURE Y &
Signature. rvpm o proted nama of regisiered agent and Liie! appicable. {NOTE: Ragistered Agant signature required when reinstating) 7 oate
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P> i 1 Delete TMLE V-Pb /S m 71 Addilion
NAME ARSCOTT, RICK NAME
STREET ADORESS | 5601 POWERLINE ROAD, STE. 205 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TITLE [T Dalete TLE JP /_D . (O Change  [Ehwmdltion
HAME NAME Sreve Zi mm%%)ﬂﬂwf\}
STREET ADORESS STREET ADDRESS SHOI POwERLING RoAD ;S €. 208
CITY-ST-2P CITY-5T-2P FORT LR Uﬂé@bﬂ[.—.ﬁ =3 3’3303
TILE . 3 Delete TIME ) D Change [T Addition
NAME NAME o e -
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TLE [ Detete ME O change [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TMiE ' [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27ip CITY-ST-2IP
TLE [ Delete e [J Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57- 2

12. | hereby certity that the information supplieg with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that yny signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation of the s of tryglee empeweTad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atigf! er likgl empowered.
1:\'& RIC;K AQScorT" //’5’/05 45%-35/-5654

SIGNATURE: ;
¥ SIGNATURE AND TYPED OR PRINTED NAME CFE]GNING OFFICER OR DIRECTOR Ceytime Phone ¥




