2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # P03000055550
1. Entity Name 04-20-2007 90075 007 ***150.00
AXE-A-DENT, INC.
Principal Place of Business Mailing Address A“ yiew: -
12738 PINEY WOODS WAY 12738 PINEY WOODS WAY
CLERMONT, FL 34711 CLERMONT, FL 34711
T IREREARA G RRED AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
71-0947555 ot Applicable
ap Countey ap Country 5. Certificate of Status Desired O Ei‘gfq::‘::;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GILMORE, BRIAN
12738 PINEY WOODS WAY Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registered agent and titte if applicabla. (NGTE Reqisterad Agen! signatura ranuirec whan reinstaling} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution. [J  Added o Feas
10. 2 OFFICERS AND DIRECTCRS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT [ oelete TITLE [ change [ Addition
NAME GILMORE, BRIAN NAME
STREET ADDRESS | 12738 PINEY WOQDS WAY - || STREET ADDRESS
CHTY-ST-2IP CLERMONT, FL 34711 CrTy-g1.79
TITLE DVS O pelete TITLE M change [ Addition
NAME " | GORGA, THOMAS NAME
STREET ADDRESS | 7720 RENWOOD CT - STREET ADDRESS
CHY-St-2IP ORLANDO, Fl. 32818 Cify-S1-2ip
TTLE [ Delete TIILE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peiete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CITY-ST-2(P
TIME [ peleie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TTLE O elete TLE £ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iF CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenrlily that the information
indicated on this repart or supplemental report is true and goeardle and thgt my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
his rebrt as required by Chapler 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

S /2g7  B21-oz-3348

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




