2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P99000096303
il Secretary of State
AXIOM LABORATORIES, INC. 02-12-2007 90108 030 ***150.00
Principal Placo of Businoss Mailing Address
4237 HENDERSON BLVD. 4237 HENDERSON BLVD.
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, ctc. 18t MOORE CA2E034 (10/06)
Cily & Slaic City & Stale 4. FEI Numbcer 59-3605967 Applied For
R Not Applicabie
Zip . Country Zip Country 5. Cerliicate ol Slatus Desired 0 gi'ggq;z?:dm“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERGMANN, FREDERICK :
4237 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
City FL | Zip Code

8. The above named enlily submits this statoment for the purpose of changing its registered office or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligalions ol registerod agent.

SIGMNATURE
Sznature, iyped ur prnted narme of registerad agenland Lile  appicable, (NOTT Ragpste ed Agenl sighalure requied whien reinsialing) DATE
Aft FILE NOW!!! FEE I% $150.00 ~ 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Feg Will Be $550.00 Trusl Fund Centribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
A D O pelere 1 [ Chiange (] Addlition
NI BERGMANN, FREDERICK J A
SIRE1 ADDRLSS | 4237 HENDERSON BLVD. SINLET ADDFESS
CITY SI-2P TAMPA FL 33629 oy $1-21P
1tk D O Detete i O] Change [ Adilion
HAME FBERGMANN-FREBERISH 0 NAM McCoskme Joha H.
STRIFT ADDRESs | 4237 HENDERSON BLVD. SIFIL] ADDRESS ’
CIY 81 2P TAMPA FL 33629 cuY sl Ay
T O pelete it O change [T Addilion
NAML AR
STRETEADDRESS SIWFT ADDRESS
GHTY-SI- ) Gy sl e
ni 3 Delote 1 1 Change ] Addilion
NAME NAME
SIRHE | ADDRI S5 SIRFL T ADDHESS
CITY-51- 2P Cy ST 7w
il ] Delete il [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st up cily s1-7p
TILE . [ pelete ML O Change [ Addition
NAME NAMI
STRFET ADDRESS SIHEET ADDRESS
CIfY sI-7IP CIFY ST 2P

12. | heroby corlify that the information supplied with this filing does not qualily for the oxemplions contained in Soction 119, Florida Stattes. | further certify that the informalion
indicaled on this report or supplemantal repoit is true and accurale and Lhal my signature shall have the same legal elfect as if made under oath: thal | am an afficer or director
of the corporalion or ihe receiver or rustee empowered lo exacule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: ';Z,@.ﬂ/ﬂ,—?_—— /fabc/cJ (Fetemcnn. /- 2507 G’IJ) 6 75 3%/

SIGNATURE ANDAY PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u Dite Daylirme Prone #




