2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000060285

1. Entity Name
AXSA DOCUMENT SOLUTIONS, INC.

Principal Place of Business

5806 BRECKENRIDGE PKWY
TAMPA, FL 33610

Mailing Address

7800 SOUTHLAND BLVD., STE. 100
ORLANDO, FL 32809

2. Principal Place of Business

AEOSTaE N e Bd

Suite, Apt, #, efc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90067 024 ***150.00

RSO R

wite, AN, #, elc.
e ; 03072005 Chg-P CR2E034 {10/03}
v \"Sos
City & State City & State 4. FEI Number Applied For
Q‘(\CL‘(\AQ | 59.3456143 Not Applicable
Zp Country %Zja%(p‘ CO% 5. Certificate of Status Desired O gg'gfq :::’;gm"a’
5. Mame and Address of Current Reglstered Agent 7. Narme and Address of New F d Agent

OWENS LAW GROUP, P.A.
811-8 CYPRESS VILLAGE BLVD.
RUSKIN, FL 33573

Name

Syeet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Codea

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, typed or prinied nama of registered agsant and titla it applicabla,

{NOTE: Regisierad Agenl signatute required when eingtating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be . .

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEOQ 1 Delete TMLE Achange ] Acdition
NAME POTCCHNEY, GECRGE J NAME .

SHREET AOURESS | 7800 SOUTHLAND BLVD., STE. 100 smeer ks [ 1H0OQ SQ\.C\N\\OL‘{\A B A& '&x\\Q oo
emv-sT-7P | ORLANDO, FL 32809 CITY-ST-ZIP

LE P 1 Delete TTLE VWlhange  —J Addition
NAME MCDERMOCTT, ROBERT NAME .

STREET ADDRESS | 7850 SOUTHLAND BLVD. sreeT apkess |1 D %ﬁ\ﬂ\\&‘(\é 1o\ A‘ |%¢L\‘\4’. \Sn
omv-sT-2F | ORLANDO, FL 32809 CITY-5T-21

Tme  oelete TITLE "I Change ] Addition
NAME —_— ~ NAME —— —_ -
STREET ADDRESS STREET ADRESS

CITY-§T-1F CITY-ST. 219

TILE ~] Derete HITLE Zchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

e 1 Delete TITLE “JChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P _ _ CITY-ST-2F i il -
THLE ~J Delete, Tne I Change ] Addition
NAME : L NAME

STREET ADDRESS [ ~ STREET ADDRESS ~ - -

crysT-zp - |- - - COY-ST-2P . - .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:

IATURE ANY TYPED

NAME OF SIGNING OFFICER T DIRECTOR

Data Daytime Phone #

3/7 /65  “dg7z40 B0
/ [2

Qecxoe Esianney -




