. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12. 2008 8:00 am
DOCUMENT # P99000096303 LS Secre,tal'y of State

1. Entily Nama
AXIOM LABORATORIES, INC. 02-12-2008 90016 004 ***150.00

Frincipal Place of Business Mailing Address

4237 HENDERSON BLVD.
TAMPA FL 33529

2. Prncipal Place of Business - Mo PG Box # 3. Madmg Adora
Box J/5¢

T

Suite, Apt. #. etc. S lL, Apr, #, Bic 1st MOORE CR2E034 (10/07)
City & State City, ate 4. FEI Number Applied For
3 S PO FL’ 59-3605967 Not Apgiicable
Zip Caungy Zp ) Country " - $8.75 additional
: -~ - s Des .
3660 ' 514 5. Certificale of Status Desired O Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

BERGMANN, FREDERICK

4237 HENDERSON BLVD Street Address (P.O. Box Number is Nol Azceptabiz)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits shis statement for the puroose of changing its reqistered office or registered agent, or gotn, in the Siate of Fierida. | am familiar with, ang accept
the coligations ot registered agent.

SIGMATURE

Sagnature, et of P pats! OF ELIni0g aoel v ik nrpleanie NOTE Fagisiras AGon Sinnalar seuuiran wner ranrinbegs DATE

8. Elecion Carngaign Financing $5.00 may Be
Trust Fund Contibution.  [] Added to Fees

10, OFFI(‘ERS AND DiFiE’“TOH‘w 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TINE D T Deete TITEE G Change [ Addition
MAME BERGMANN, FREDERICK J HAME

STREET ADDRESS (4237 HENDERSON BLVD. STREET ADDRESS

CITY-81- 22 TAMPA FL 33629 CITY-ST- 2P

TITE D T Devete TITLE [ Change [ Addlilion
NAME MCCOSKRIE, JOHN H HAME

STREET ACDRESS | 4237 HENDERSON BLVD. STAFFT ADARESS

CHY- 57-21° TAMPA FL 33629 GITY-$T. 1P

Ik O paete THLE [T} Change ] Addition
MAME N

STREET ADGRESS o - - STAEET ADDRESS | - T - - o
LITY-ST- 27 BITY-5T-210

TITLE 1 pelste TILE 3 Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADTRESS

CIry-ST-218 Cy-57-21P

fiTLE 0 oeiste MI7LE [ Change [ Addition
MAME NARAE

STREET ADGRESS SIREET ADIRESS

QHY-ST-21 GITY- 51 21

THE 3 Daigte TE [J Crangs ] Addition
NAME HAME

ZIREET ADDRESS STAEET ADDRLSS

SITY-S§T-21 CITY-5T-2IP

12. | hereby certify that the information suoelied with this filing dees not gualidy for the exernptions comaned in Sgction 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplen‘emal raport i rue and accurate and thal my signature shall have the same legal ettact as if made under oath: that | am an ofticer or director
of the corporation or the receiver or Tuslée empow to execyle this report as regyied by Chapier 607. Florida Statutes: and thai my name appears in Block 13 or Block 11

it changea, or on an attachment with an address. alLother lixe empgwered.
o, 30/ G3) e3- /3y
SIGNATURE: i 3 (3)763- /3%
SIGNATURE AND 1?150 OR ﬂ_hm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Tao Gayim Fnoin »




