2008 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) . Jul 01,2008 8:00 am

DOCUMENT # P03000069874 L Secretary of State
1. E:mly‘Nam.a ’ 2 05-13-2008 90019 018 ***150.00
AXS, INC. ) -
Arircipal Place of Busingss bailing Ackdress
68 COBALT LN 63 COBALT LN - bbU14391
o o S
2. Principal Piico of Businass - No P.O. Bnx & 3. Mailing Addrase

Suite, Apt, ¥, elc. Suite. Apt. B, eic. 151 MOORE CR2E034 (10/07)

City & State City & Sizle A, FEi Meamber Applied For

. 57-1171624 Net Apglicable
el LCournry Zip Country P - P $8.75 Additiona)
5. Cemficate of Siatug Dasirad O Fee Roquires
6. Natne and Address of Current Registerad Agant 7. Name and Address of New Reqgistered Agent

Mams

STEPHENS, JEFFREY M - =

4507 FURLING LN STE 210 Sirael Address (P.C. Box Numbper is Nol Acceptabial

DESTIN FL 32541

City - FL Tle Lade

. 8. The above namec Pnf!v submits theg slaismant for the purgose of changing 1s regisiared office o registaren ageni, or cotr, in the Siale of Flodda, |am familiar with, and accept
ihe. Gbiligztions of regisiered agent.

SIGMATURE
L

AYPRLITORRE LERUE RN Loy IR TR it INTTE RV 180G AGON SAPSILIT "SRG v SO DATE

B et 1 FEE-IS $150.00 0 - —fo " . . i

: ) 9. Electior Camguign Financing  $5.00 May Be
. Aher May 12008 Fee Will Be-$550.00 Trust Fund Coomribution.  [J Added to Fees
Maka Check Payuble to Florida Depaﬂmenl oi State

10. UFFI(‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WEE PTSD [ deicte NRE Dcange [ aadition
Hara: HOPE, ROSANN M “ 1 war

STREET ADORESS |68 COBALT LANE STREFY ADGRESS

opy-s1-27 - IMIRAMAR BEACH FL 32560 ciry-g1-p

miE vD T Deete e [JChange [ Aduiion
NeME HOPE, STACY L FLAME

SIELT ADORFSS [ 1221 S, EADS ST #1501 STAFFT ADLRESS

oI -51-29 ARLINGTON VA 22202 Cy-51. 2

nne - 3 cerere mie [ Change [ Adition
L e e —_— - HEHY — —— —— e . —

SIREET ADORESS STIEET ADORESS

SITY-S1.7P oiv-51-ne L

ME O delete T 7 change ) Addition
HAME ' HEME

STREET ADDHESS STREET ADDHESS

ITY-ST- 3P CIY-5T-2P

IRE 3 Detee e [Jctang= [ Aadition
HEME HEML

STRECY ADGHESS SISEET KDLFESS

CITY-ST-28 Y- Si- fir

TE O Deiete wLE Ocmngs [ kédition
Nz HAHE

STRZET ADDAESS SIRIET ADDRESS

Cir¢-S1-27 ory-51- P

12. | hareby cenity that 1ha inlormalizn sunghed with this fing does net gualify for the exemptions conlained in Section 119, Florida Staiutes. | hurthar certily that the intonmation
indicaled on 1his report of .u|)plerren1al rapofl is gl and sccurate ana 1hat my signature shall havo the sane &ab ettect a5 if made under oalh; that | am en officer or director
of tha corporadon of INe 1aceIver OF IUSIGE &Iy red 10 exe-cule whis report es requirgd by Chapier 607, Forida Staties: and that my name appears in Block 10 or Block 11
il changea, or un an arInTmem with an aﬂ?ess ¢

i &l Llver fikt empgwehed.
SIGNATURE: \ k\ 6’5 g_&»x\[\:\ < -20o- OV

ek Ayrief ‘iwurin‘uu:n WING OFFICER OR CTRECTOR W‘ [ Ty Frow ®




