2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000029693

1. Entity Name
ACCESS LIMITED, INC.

Principal Place of Business

8505 BAYCENTER RD
JACKSONVILLE, FL 32256

Mailing Address

8505 BAYCENTER RD
JACKSONVILLE, FL 32256
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4. FEI Number Appiied For
59-3482556 Not Applicab’e

5. Cedificate of Status Desied [  $8-7 Additional

Fee Required

6. Name and Address of Current Ragistared Agent

BUCKNER, DARIN
6332 AUTUMN BERRY CIRCLE
JACKSONVILLE, FL 32258
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8. The abova 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

the obligations of registered agent.

SIGNATURE
Signature, typad of pnntad name of registared ageni and blke if apphcable. {NOTE: Aegisiered Agent signature required when renslating) DATE
’ FILE NOW!!! FEE IS $150.00 9. Eleclion Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees IOO0GEE 3460
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10. OFFICERS AND DIRECTORS | ’5““’{%—1 “u—*ﬂ *ﬁ; § y;
TITLE FD "*“
NAME BUCKNER, DARIN ,
STREET ADORESS | 6332 AUTUMN BERRY CIR i
omv-sT-3¢ | JACKSONVILLE, FL 32258
TITLE v - : )
NAME WALTHER, CHARLES R AT
STREET ADDRESS | 8104 FRESCA STREET ny b A
CITY-ST-2IP JACKSONVILLE, FL 32217 P
TME sD T
NAME BUCKNER, CHRISTINA gl 9
STREET ADDRESS | 6332 AUTUMN BERRY CIRCLE T
Gv-sT-2P | JACKSONVILLE, FL 32258 fud
TLE DT \. :
NAME ARNOLD, ROB s it T
STRFET ADDRESS | 545 JEFFERSON DR #108 R
oTv-sT-2P | DEERFIELD BEACH, FL 33442 U

[N
TLE e 1
NAME "s 1‘a*“‘f' _ %
STREET ADDRESS L ]Eii
CITY-ST-2P ; f 3
TOLE o i
HAME !‘2; ﬁj i t? ) : ‘%
STREET ADDAESS &

f‘#;- mz o %Yt %

CITY-§T-2IP R éé ,.m IR

12. | hereby cerlity that the information supplied with this fiing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further cerhfy lhat lhe mformauon
indicaled on this report or supplemental repert is true and accurate and that my gignalure shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered L0 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliacr?wnh an address, with all other like empowered

<z

///C}hquc,s K. Waltter

4208 (909) A6 2Ye 5D

SIGNATURE:

UsiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daytime Phone #




