2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am

DOCUMENT # P05000028483

Secretary of State

1. Entity Name

ACCESS ONE CONSUMER HEALTH, INC.

06-25-2007 90002 038 ***150.00

Principal Place of Business Mailing Address AW o=
809 E MAIN ST 809 E MAIN ST
SPARTANBURG, SC 29302 SPARTANBURG, SC 29302
e G T
o A la Kos G_ﬁm A
Suite, Apt. #, etc. %uwte Apt # etc. 05302007 Chg-P CR2E034 (12/06)
Clty & State Clly & State 4. FEI Number Applied For
rem u;l/t SC [ rtam i //e 5 C. 01-0830024 Not Applicabie
Zip Country i Country i A $8.75 Additional
. Certit ) B d )
2 q‘. 1 1/5,4 2 q 6!/< 5. Ceriticate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER
P.0. BOX 6200 32314-6200
200 E.GAINES ST.
TALLAHASSEE, FL 32399

Name

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

City

FL } Zip Code

8..The above named entity subrmits 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. typea of printes name ol regquisteted agen: and title it applicaole

{MQTE. Registerad Agen! signature regquirec when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

In accordance with s. 607.183(2)b), F.S., the
Added to Fees

corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP £ Delete TITLE Pcnange [ Adoition
NAME ADAMS, C. DANIEL RAME A ,@,, ¢, & Onnief

STREET ADDRESS | 809 E MAIN ST STREET ADDRESS | 'Y v l{q Raa

arv-si-ze | SPARTANBURG, SC 29302 ot | Getenvifle, SC 240(€

TITLE DST O Delete TILE T , AChange 7 Addition
NAME CRAWFORD, JULIAN NAME Craw Ferd Jul an

SIREET ADDRESS | 809 E MAIN ST stReeT apDReSs | Y W4 // a ﬁ) cad

orv-51-z¢ | SPARTANBURG, SC 29302 CiTY-51-2P Greentilfe Sc. 29415

TITLE O pelete THLE . [ change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-7IP Chiy-81-2IP

TITLE O pelete TIiLE [ change  £] Addition
HAME NAME

SIREET AUDRESS STREET ADDRESS

CITy-81-4P CItY-S1-21P

TITLE [ pelete TITLE [ change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIiY-5i-29 CITY-ST- ZIP

TITLE ] Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP /\ CIFY-57-2P

of the corporation or the g
changed. or on an atlac]

filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

} and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
c 1P execure this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11t

£ I[{a/m (e80) 996- 1962

Das 7 Day‘iw;e'ﬁhanc #




