2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P00000040041

1. Entity Name

AXIS FIRE SUPPLY, INC.

Secretary of State

02-28-2008 90011 032 ***150.00

Principal Place of Busingss

14476 DUVAL PLACE WEST
SUITE 205
JACKSONVILLE, FL 32218

Mailing Address

P. 0. BOX 26328
JACKSONVILLE, FL 32226
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6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

ALEXANDER, JOHN T
14476 DUVAL WEST

Name 45.'_11& E}d‘rﬂ =
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8. The above named entity submits this statemnent for the purpose ol changing its registered office or registered agsnt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered age: \
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DATE
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INOTE: R-g@ma Ageni sigrsture requirso when reinstating)

SIGNATURE.

e
Signature, lyped or printedname of regrilered aoﬂrﬂ it It applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

WL . P [ pelee TLE ﬁnange ] acdition
NAME ALEXANDER, JOHN T MR NAME

STRezT A0DRESS | 14476 DUVAL PLACE WEST SUITE 205 s omiss | 46 ~1 A fleadriddas Ave, Sortec I
cmv-sT-2P | JACKSONVILLE, FL 32218 CY-SI-21p »_('a desanville. L 22207

TTLE VP 'mglﬂe TITLE [ Change [ Addition
NAME MONTGOMERY, JOHN D MR NAME

STREET ADDRESS | 14476 DUVAL PLACE WEST SUITE 205 STREET ADDRESS

cy-S7-2P JACKSONVILLE, FL 32218 CITY-ST-20P

TTLE O pelete TLE [ crange () Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

THLE 3 pelete TiTLE D change 3 Addition
NAME NAME
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cIyY-Si-2p CIY-53-29
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CITY-Si-7F CITY-51-21p

e [ petere TITLE [T change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADLFESS

CITY-§1-21 GITY-53- 1P

12. ! nereby certify that ine information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Floride Stzwues. | further certiy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; tnat  am an officer or director
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