2006 FOR PROFIT OORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P03000055550

1. Entity Name
AXE-A-DENT, INC.

ecretary of State

04-07-2006 90031 021 ***150.00

Principal Place of Business

12738 PINEY WOODS WAY
CLERMONT, FL 34711

Maiting Address

12738 PINEY WOODS WAY
CLERMONT, FL 34711

10046252

2. Principal Place of Business

3. Mailing Address

TR0 ERLERA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
71-0947555 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narne

GILMORE, BRIAN
12738 PINEY WOODS WAY
CLERMONT, FL 34711

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Siprature, typed o pnniad namo of regstsred egent and tite if appacabio. {NOTE: Rogisterad AQEn: signature fedquirad when reinsiating) DATE
FILE NOWIII FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT . [ delets TTLE {Jchange 3 Addition
HAME GILMORE, BRIAN NAME
STREET ACDRESS | 12738 PINEY WOODS WAY STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-$T-2P
TILE DVvS 1 pelete TILE [ change [ Addition
NAME GORGA, THOMAS NAME
STREET ADDRESS | 7720 RENWOQD CT STREET ADDRESS
GITY-8T-ZIP ORLANDO, FL 32818 CITY-ST-ZP
TIELE O pelete WTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cNyY-§1-21P
TAILE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-2P
TILE ] Delete TLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P

12. | hereby certify that the inforrmation supplied with this filin
indicated on this report or supplemental report is true an accurate
of the corporation or the receiver or truy
changed, or on an attachment wi

SIGNATURE:

-0 &

does not gyalify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“="" BIGNATURE AND {YPED OR Panlcan’ NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phona #




