FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNlaJm':A ENT # P96000066002 01-10-2007 90050 016 ***150.00
CAPITAL ACCESS, INC.
Principal Place of Businass Mailing Address
18956 WOOD SAGE DRIVE - - 18956 WOOD SAGE DRIVE N
TAMPA, FL 33647 US IR : TAMPA, FL 33647 US 400 01 n c 1
T T = AU GO W AR
Suite, Apt. #, etc. E Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
L 593-3415128 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglsterad Agent
Name
BOSSO, RICHARD D
18956 WOOD SAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titte f applicabla. (NOTE: Regisigred Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Faee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O telete TLE DIRECTOA. [ Change ﬂAddmon
NAME BOSSO, RICHARD D NAME T0SS50, PeNnNy M.
STREET ADDRESS | 18956 WOOD SAGE DRIVE sthesT ookess | 7RG aldadd & DEWE
TY-ST-2P | TAMPA, FL 33647 CITY-51-2F 7, A T
TME O3 Delete e d [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2F CIrY-S1-2P
THLE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
CITY-ST-2IP CTY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-21P
TITLE O peletre TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8r-21p
TINE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-5T-21p

12. | hersby certify that the information supplied with this fiing coss not quatify for the axemptions 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 legal effect as if made under oath; that | am an cfficer aor director
of the corporation or the raceiver or trusiee empowsred 0 executa 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 allachmenit with an address, with all other like empowered.




