FILED

2007 NOT-FOR.PROFIT cORPORATION  ~ 9un 21,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N956000000553 06-21-2007 90023 041 ****70.00

1. Entity Name

BATTLE AXE BRIGADE, INC.

Principal Place of Business Mailing Address .
MIAMI F1 33156 . MAME-FH—33156

2,235 Aebros /X

Ggilen s Faon, LR TR
2. Principal Place of Busifless - No P.O. Box#

2/ 230 Hedron AL/ DZG pedron PL

Suite, Apt. #. atc. Suite, Apt. #, efc. 05162007 Chg-NP CR2E037 (12/06)

) late ity & 1o . 4. FEI Numbs Appliad For
OBFier, L1 O Eiens . A NOT RPpLICABLE e
ip oun Zi Cpuntry " X $8.75 additional
) j{g I1] 7 / &M 3/&07/ &f S /4 5. Certilicate of Status Desired Fee Requarecll ional

6. Name and Address of Current Registered Agent 7. Namé and Address of New Régisterad Agent - )

Name
HOOPER, LARRY K
107 S WASHINGTON™ Street Address (P.0. Box Number is Not Acceptable)

RSHALL,

oo A pendadl e
B3 0P A T 2, o FL | 0%

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. t am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierad ageat and lite it upplcable (NQTE: Ragisteied Agent signalurs requred when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Conlribution. 0 Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE CEQT [ Detete TME [J Change (] Addition
NAME BUKER, DAVID HAME
STREET ADDRESS | 7790 S.W. 127TH STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33156 CITY-ST-2IP
TILE P [ Deete TITLE [ Change [ Adoition
NAME BUKER, DIANE NAME
STREETADDRESS | 7790 S.W. 127TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-5T-21P
TIMLE D [J Delete THLE O chenge  [3 Addition
NAME | MCPHERSON, FRANK NAME e - e -
STREET ADDRESS | 3301 RIVERIA DRIVE STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-2IP
TIE ) (] Delete THLE [J Change  [] Addition
NAME HAUGEN, MARGE NAME
STREET ADDRESS | 14643 SW 145 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-21P
e D [ Delete TILE O Change ) Addition
NAME MCPHERSON, ANTOINETTE NAME
SYREET ADDRESS | 3301 RIVERIA DRIVE STREET ADDAESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
THLE 1 Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or {rusiee empowere; 10 execute this repon as required by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmesfywith an adgress, wit ther like pmpowered ‘ jg’ -
bl L0l Fuker 677057 5255 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE:




