FILED

- 2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000044836 04-06-2006 90012 035 ***150.00

1. Entity Name

AXEL CORPORATION

Principal Place of Business Mailing Address '_ s Q““n‘a“ Ju

219 GREEN ACRES ROAD . ' 219 GREEN ACRES ROAD C o

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

e s NG AR
Suite, Apt. #, elc. Suile, Apt. #, alc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIl Number Applied For

01-0719064 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desied ~ [J 292-;65{‘3:’:;“"“3’
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

LONGENECKER, RODNEY L
1006 FAY DRIVE Streat Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

i

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatu-e, typed or printed name of registered agent and title it applicabke {NOTE: Regisierad Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
NAME LONGENECKER, RODNEY L NAME
STREET ADORESS | 1006 FAY DRIVE STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-ST-ZiP
TMLE SD [ Detete TITLE I change [ Addision
NAME LONGENECKER, GWENDOLYN NAME
STREET ADDRESS | 1006 FAY DRIVE STREET ADDRESS
CITY-S5T-2IP MARY ESTHER, FL 32569 CITY-S7-21P
TME vD 3 Delete TME [ Change [ Addition
NAME SCOTT. MARTIN NAME
STREET ADDRESS | 9806 LOQUAT DRIVE STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32506 CITY-S1-7IP
TITLE D [J Detete TITLE [ Change [ Addition
NAME SCOTT, SUSAN NAME
STREET ADDRESS | 8806 LOQUAT DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 CITY-S1- 2P
TITLE 0 celete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREE? ADDRESS
CITY-ST- 7P CITY-SI-ZiP

12. | hereby certify that the infopoentis
indicated on this report grupplemental
ol the carporation or thgfrecaiver or tryefg
changed, or on an attafhment with g8

vagd with this filin(? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the informalion
i true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an olficer or director

ered 10 execyla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GI/O:?U/OC- $50-%4 72 9411

Daytme Phone #

»



