2007 FOR PROFIT CORPORATION FILED
R FROFIT CORFO! Apr 13,2007 8:00 am

DOCUMENT # 616007 ecretary of State

1. Entity Name 04-13-2007 90179 032 ***150.00

AXTEL DEVELOPMENT CORPORATION

Principal Place of Business Maiting Address

! ) 99

17 PALAFOX ST P. 0. BOX 12412 QUUbUI

#394 PENSACOLA, 32 32582 US

— 0GR TR
04052007 No Chg-P CR2E034 (11/08)

DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-1934845 Not Applicabie

5. Certificate of Siatus Desired 0 Eg';gqﬁdr:dmma'

6. Name and Address of Current Registered Agent

7S PALAROX ST DO NOT WRITE
ggﬁsigéom. FL 32501 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
e, lyped o printed name of regisiored agent and ntle f applicabla. (NOTE: Reguslered Agent signature required when remstatmg) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
HAME WALTON, GARRETT W

STREET ADDRESS | P. O. BOX 12412 N/A
CITY-ST-2IP PENSACOLA, FL

TTLE

NAME

STREET ADDRESS
CiTY-St-289

TITLE
NAME

crvsae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIty-§1-21P

TITLE

NAME

STREET ADDRESS
CIy-$1-21P

THLE

NAME

STREET ADORESS
CI¥-ST1-7ZIP

12. 1 hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivey or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentVith an address, with all other like grmpowered.

SIGNATURE: -~ Ztres — Aecafy L8] LSS lady Swr-vz  Fsv- 75~ 333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




