r

FILED

” 2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000044836 04-11-2007 90027 039 ***150.00

1. Entity Name
AXEL CORPORATION

Principal Place of Businass Mailing Addrass 40 0 5 BS B 2

219 GREEN ACRES ROAD 219 GREEN ACRES ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
2 Principal Place of Busingss - No P.O. Box # 8. Mai"ng Addrass ’ 'Il“ll‘ ’H IlVI “I" Ilm ||”| IIW |IH| Iil" |‘||‘ ll‘ll UHI ||“||‘ U ‘ll‘
Suite, Apt. #, alc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number ]Applied For l
01-0719064 {Not Applicable
ap Country Zip Country 5. Certficate of Staws Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
I Name
LONGENECKER, RODNEY L
1006 FAY DRIVE Streat Address (P.0. Box Number is Not Acceptabla)
MARY ESTHER, FL. 32569
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agant and hitle it applicable. {NOTE: Rogsterad Agent signature required when renstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J petete TILE [ crange [ Aatition
NAME LONGENECKER, RODNEY L NAME
STREETADDRESS | 10086 FAY DRIVE STREET ADDRESS
CITY-ST-212 MARY ESTHER, FL 32569 CITY-5T-2IP
TiTLE sD T Delete TIILE [ crange [ Addition
NAME LONGENECKER, GWENDOLYN NAME
STREET ADDRESS | 1006 FAY DRIVE STREET ADDRESS
CiTy-§T-21P MARY ESTHER, FL 32568 Ciry-sT-2IP
TILE vD [ Delete Time Ol change [ Acaitica
NAME SCOTT, MARTIN NAME
STREET ADDRESS | 9806 LOQUAT DRIVE STREET ADDRESS
CiTY-&7-2P PENSACOLA, FL 32506 CITY-ST-2IP
TLE O (] Delete TILE [J Crange [ Addiiion
NAME SCOTT, SUSAN NAME
STREET ADDRESS | 9806 LOQUAT DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32506 CITY-57-2P
TITLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P - - CITY-S1-2IF
T ] Delete Tme O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P TSN CITY-8T7-2P
12. | hereby certify that the information s ppliedwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thif report or § tal repokt is tpwe and aCpdrae and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporatdn or the rg dr trustee erpgwered to eflecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or oman attachifapi®ith an addresg, fvith all othey like empowered,
SIGNATUR . ( ?sb) $bd G411
BrAME OF SIGRING OFFICER OR DIRECTOR Date Daytyme Phona &




