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2007 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT Apr 13, 2007 08:00 AT

DOCUMENT # F97000004206 Secretary of State

1. Entity Nama

AXS-ONE, INC.

Principal Place of Business Mailing Addrass
30TRT17N. J0TRTI7N,
RUTHERFORD, NI 07070 _ RUTHERFORD, NJ 07070

AR e

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

. 4, FE! Number . Applied For
. L 13-2966911 Not Applicaple
ke . A ’- e .o E | 8 Cenificate of Stats Desired | gg';ilﬁf:‘j‘i"“a'
6, Name and Addrass of Currant Registerad Agent e § " ) ‘ e N } SRR e bl - f"' ( é;-‘.: ”5:;;;,?:5
. Foo T - S ST ‘
/. DO NOTWRITE " ..«
WESTIN, FL 33331 o T INTHIS SPACE ‘_t: - ; . )
TR !':4,; TR : < @ ‘ | " 0 *’}‘-’fj a g r«sr o

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with. anc accept

the ohiigations of registered agent,

SIGNATURE
Signature, typed or printad name of registarsd ngent and e i applicatle, {NOTE Registared Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS [ : ! I :
TITLE PD Ch el U R T e -h‘
NAME LYONS, wiiLIAM P T e Yoo R, o, [y
STREET ADDRESS | 301 ROUTE 17 NORTH SR L "J’ _ e I
civ-5-2P | RUTHERFORD, NJ 07070 SR Syt
TLE v : ! P R ) L
NAME TYPALDOS, ELIAS P ST S I T Aol
STREET ADDRESS | 304 RT 17 N. e T R LT e 5
omv-sT-2P | RUTHERFORD, NJ 07070 S oA
THLE VCFO o W R R Lo
NAE DWYER, JOE Co et ! S

STREET ApDRESs | 301 ROUTE 17 NORTH Tty AR
a-s1.2p RUTHERFORD, NJ 07070 1', A \o NOT WRITE G

: IN.THIS'SPACE;

NAME R DA I . A\ s s

STREET ADDRESS T e T

GITY-51-2IP . LR TET L . .

TITLE ‘ (‘r . ol .. I‘-' i .

i Tt » R

HAME 4 A o0 oL E : o

STREET ADDRESS LT ad T e e g e T T
. IR S e L g A e e ey 2 AT

CITY-ST- 21 IR R UBDUUU?U-’J‘?SF;[ S e

e e R D4/20/07-80154-00 150: 00

NAME A R I R

STREET ADDRESS e, : . o

oimy-§T. 7P S O N PP

12. | hereby certify that the information suppied with this filing does not qualify for the exempbons contained in Chapter 119, Flarida Statutes, | further cartfy that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Wy CEFD Bo§-¢ 7 Zuf 133l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Fhona #
1 A

11



