2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000002593

1. Entity Name

ACCESS ONE, INC.

Apr 28,2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address
820 W. JACKSOB BLVD 3100 CUMBERLAND BLVD
6TH FLOOR SUITE 900
CHICAGD, IL 60607 ATLANTA, GA 30339
TS oo S W AR EL A
Suile, Apt. #, elc. Suite, Apt, #, elc. 04092008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
36-3894321 Not Applicable
Zp Country o Zip Couriry 5. Certficate of $tatus Dosired 0 $8.75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neme

TCS CORPORATE SERVICES,INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changnng its registerad ctfice or reg|s!ered agent, or both, in the State of Florida. | am familiar with, and accept

!he obligations of registered agent

. i . .. - e
' o

SIGNATURE

Slgrature. typed or orinted nama of regisiared agant and Giie 1! applicabla {NOTE Regiclerad Agent signaturs raquirad whan reinstating) DATE

s
g

ot FILE NOW!I! FEE IS $150.00

[

L A
9. Election, Campaign Flnancmg

|

$5.00 May Be e LT

", After May 1,,2008 Foo will be $550.00 - - Trust Fund Contrbution.  ---- - AddedtoFeas- - | - o moomocomeoe e o
10, . - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ™ Daiere TITLE s [ Change [ Adcition
NAME HONEA, LANCE NAME U D Uag??ga

SIAEET ADDAESS | 820 W, JACKSON BLVD 6TH FLOOR STREET ADDRESS oo 4 1S e

arsap | CHICAGO, IL 60607 pisggnd 0= ED£U8 g0117-013 150,00

TITLE D O Detete TITLE [ Change ] Addition
NAME BARKLEY, BRIAN B HAME

STREET ADDRESS | 820 W JACKSON BLVD 6TH FLOOR STREET ADDRESS

CITY-$1-2P CHICAGO, IL 60607 CiTy-ST-ZP

TILE DP [ Delege TITLE [ Change ] Addition
NAME JOZWIAK, MARK NAME

STREET ADDACSS | 820 W. JACKSON BLVD 6TH FLOOR STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 80607 CITY-ST-7IP

TITLE O elete TITLE [ Change [ Aaditien
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TILE O Ghange [ Addition
NAME . NAME ) o

STREET ADDRESS . STREET ADDAESS R
crv-st-ze | o CITY-5T-2P _ _ ‘

me " eyl a0 f o cOoeets o oo fme oot [ Change  [% Addtion
NAME ; : ' NAME ‘. o
SWEETADDRGSS | T 0T T Tttt e " sinéeranviiss i o LT T
CITY-ST-2P B O . - CTY-ST.ZP o — e e Ve e e

12. | hereby certly that the information supplied with this filing doaes not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that,my signature shall have the same legal affect as 1 made under oath, that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

red,

Mark A, Jozwiak

of the gorporati
changed, oronan a

SIGNATURE:

he receiver or trustee empowered to execute this rey
ent with an address, with all other tike empo

MM\ T DV M\ oD

mywne AND TYPED OR PRINWE orlslc NVFFICER GR DIRECTOR

Date Dayurny Prior.e #

g [ O\




