2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 16, 2008 08:00 A

DOCUMENT # P99000110302

1. Entity Name
ACCESS YOUR ABILITIES, INC.

Principal Place of Business Mailing Address
827 SNOW QUEEN DRIVE 827 SNOW QUEEN DRIVE
CHULUOTA, FL 32766 CHULUOTA, F&. 32766

A B

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied o

59-3617789 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

527 SNOW QUEEN DRIVE DO NOT WRITE
CHULUOTA, FL 32766 IN THIS SPACE

8. 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
the obligations of registered agent,

SIGNATURE

Signature, typed or printzd name of regHitered agent and tite it applicable. {NOTE: Registerad Agant signature requirsd when reinstating) DATE
FILE NOWII! FEE 18.$150.00 9, Efection Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
[T T T T Ty w T T L |
10. OFFICERS AND DIRECTORS L -
L ' 04,/25/03-80051-013 150,00
NAME STRAWSER, JAMES H

SYREET ADDRESS | 827 SNOW QUEEN DRIVE
LITY-ST-21P CHULUOTA, FL 32766

TIMLE

NAME

SYREET ADDRESS
cimy-st-zie

THLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

IMLE -
NAME .
STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STRAEET ADDAESS
CFTY-51- AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate arut that my signature shall have the same legal effect as if made uncer oath; that | am an oMicer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: J. T omes M. of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daybma Phone #




