| FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Emlity Name
ACCESS ONE CONSUMER HEALTH, INC. 4
Principal Place of Business Mailing Address
84 VILLARD 84 VILLA RD
GREENVILLE, 5C 29615 GREENVILLE, SC 29615 ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
01-0830024 Not Applicable
i Count Zi Count iti
Zip ountry P ounliry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name anc Address of Now.Registered Agent - . --
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200 Sireet Address (P.O. Box Number is Not Acceplable)
200 E.GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. F am familiar with, and accept
the cbligations of registered agent.
SiGNATURE
Signature, Ivped of pnnted name of registered agen: and litke if applicadle (HQTE: Registerad Agent signature required when renstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE - DP O Delete TILE [ change  [J Addition
NAME ADAMS, C. DANIEL NAME
STREET ADDRESS | 84 VILLA RD STREET ADDAESS
CiTY-S1-Z1P GREENVILLE, SC 29615 CITY-5T-2IP
TILE DST O Deleze TLE £ Change  [J Addition
NAME CRAWFORD, JULIAN HAME
STREET ADDRESS | B84 VILLA RD STREET ADDRESS
CY-$T-2P GREENVILLE, SC 29615 Ciry-s1-2IP
TIMLE [ petete TAILE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2P CIyY-S1-2iP
TITLE 7 Delete T(TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57. 2P CIvy-ST-2IP
TITE O pelete TIILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TMLE (I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-87-4P - 0N Cliv-S1-217 .
12. ) hereby certify thal the inlganaliongupplied wipf does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor o tal repogflis true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the thogivpr or tlustee efipowerdiifo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attac ntjith ap addrefs, with affother like empowered.
-
SIGNATURE: /"\4 0L~—*’ Qroc,udimll._ﬂmla_aqma&m
STENATUREPRND TYPED OR PRINTEp NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




