¢ -

2007 FOR PROFIT CORPORATION )
ANNUAL REPORT chibt

DOCUMENT # P94000081947

SECRETARY OF STATE
TALLAHASSEE, FLGRIDA
1. Entity Name
CORPORATE ACCESS, INC.

Principal Place of Business Mailing Address
236 E. 6TH AVE. 236 E. 6TH AVE.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T

04192007 No Chg-P CR2E034 (11/05)
&, FEI Number Applied For
. 59-3280080 Not Applicable
C S T B R AR TR " , $8.75 additional
e R T R Sl e 5. Centificate of Status Desired O Fee Required
$. Name and Address of Current Registered Agent ) ; LR d T : e LT

BENNETT, DANNY

236 E. 6TH AVE. ; DO NOTWRITE x‘%
TALLAHASSEE, FL 32303 e A INCTHIS SPACE .

RS

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

SIGNATURE
Signalure, typed of printed name of reqgistered agent and file if applicabla. {NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BENNETT, DANNY

STREET ADDRESS | 236 E. 6TH AVE.
CITY-ST-2IP TALLAHASSEE, FL 32303

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TTLE
NAME

©© .DO-NOT WRITE -

STREET ADDRESS
Cmy-571-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

ME L AR
NAME Cp, sl A e
STREET ADDRESS R
CITY-ST-2IP i :

12. | hereby certity that the intormation supplied with this filing does not quality 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 shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all cther like empowered.

SIGNATURE: [puwy BEVVELS £res. L/pé ?A 7 550-222-26(4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dayiime Prone #




