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hpe of tiling New ding Amendment

flIer the mfoimation requested about the issuer

BASIC DIN It ION DAtA

Name of lssuei ii this is an emetidment and name has changed and idi ate hange

Axis Marketing Inc

Address of Executive Offices

1557 Foothills Village Drive Henderson Nevada 89012

ddress of rincipal Business Operations

pf diffctent hot cutive Offices

thief Description of Business

marketing seivices

Month Yeai

Actual or Lstimated Date of Incorporation oi Oigantzation jQJ 1Aetual Estimated

turisdietton of lneorp nation ot rgdnilation titer ttsolettr Postal Service abbreviation fo State

for anada for otl ci ireign jui isdtetion

ederal

Ft to C/rut iI All suers taking at ffernig
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and xel aitee Commission SI on the earlier of the date it is ieecived the SEC at the address given be ow oi it rec wed at that address alter ic date on

which itis due on the dt to it was ni itled by itited States registered oi certitic nIt that addiess

Ffhet It ik Securities and xehinge ininiission 45 ilth Street Washinktcn 20549

quird Uvc IQQpJcA of tIns not cc must he ft ed with the SE one of winch trust be manually signed Aity ies not manually signed must be

photocopies of the manually signed py or hear typed in pi inted stgnatuies

Inft in lion Iequtred nets filing must nIain all information iequcstcd Amendments need only report th name of the issuer and 0th ring any changes

theieto the infornwtion requested in Part md any materi ml change from tI informata ii previously supplied ii Pails and Part and the Appendix need

rot be filed svith the SI

/uit Iherc is no thdcral filing
tee

State
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FOE amid that have adopted this form Isv tiers melyimig on FOE must file sepama tmotice with the Securities Aduministrator in each slate wheie sales

rYC to be or have been made state tequtie the payment of fee as preconditmom to the claim for the exemption tee in the ptoper amount shall

ecompan lbs fornt his itotice shall be filed the appropriate states in aceotdai cc with state law he Appendix to the notice constilutes put of

flits notice and tnusf be completed

AITENTION

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predictated on the

tiling of federal notice

Number and Street City State /ip ode

Numbei amid Street ity Stite lip Code

of Busn ecs Omganization

fr corporation

business trust

Telephone Number Including Area ode

9492600829

Telephone Number Ineludmnk Aiea ode

liniited partn rchip alretidy formed

limited partnership to be formed
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09004597

SEC 1972 602
Persons who respond to the collection of informati contained in this form not

required to raspond unless the form displays currer thy
valid 0MB control number



LBAS1CIDENTWICATItA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

David Family Trust dated 7/23/2002

Business or Residence Address Number and Street City State Zip Code
1557 Foothills Village Drive Henderson Nevada 89012

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Michael Davis

Business or Residence Address Number and Street City State Zip Code

1557 Foothills Village Drive Henderson Nevada 89012

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Sandra Davis

Business or Residence Address Number and Street City State Zip Code

1557 Foothills Village Drive Henderson Nevada 89012

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Caroline Dunn

Business or Residence Address Number and Street City State Zip Code

1557 Foothills Village Drive Henderson Nevada 89012

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

of



Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 _1000.00

Yes No

Does the offering permit joint ownership of single unit9

Enter the information requested for each person who has been or will be paid or given directly or indirectly any

commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering

If person to be listed is an associated person or agent of broker or dealer registered with the SEC and/or with state

or states list the name of the broker or dealer If more than five persons to be listed are associated persons of such

broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

fl

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

Use blank sheet or copy and use additional copies of this sheet as necessary

of



Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if the answer is none or zero If the transaction is an exchange offering check

this box and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged

Type of Security

Debt

Equity
$_i20.00

Common Preferred

Convertible Securities including warrants $______________

Partnership Interests $________________

Other Specify _________________________
$_______________

Total
$_1000.00

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines Enter if answer is none or zero

Number

Investors

Accredited Investors

Non-accredited tnvestors

Total for filings under Rule 504 only

Answer also in Appendix Column if filing under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for all securities

sold by the issuer to date in offerings of the types indicated in the twelve 12 months prior to the

first sale of securities in this offering Classify securities by type listed in Part Question

Type of

Type of Offering
Security

Rule 505

Regulation

Rule 504
common

Total

Furnish statement of all expenses in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the insurer

The information may be given as subject to future contingencies If the amount of an expenditure is

not known furnish an estimate and check the box to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees LI

Engineering Fees LI

Sales Commissions specify finders fees separately

Other Expenses identify ________________________________

Total

Aggregate

Offering Price

Amount Already

Sold

1000.00

1000.00

Aggregate

Dollar Amount

of Purchases

1000.00

1000.00

Dollar Amount

Sold

1000.00

1000.00

0.00

of



Enter the difference between the aggregate offering price given in response to Part Question

and total expenses
furnished in response to Part Question 4.a This difference is the adjusted gross

proceeds to the issuer

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown If the amount for any purpose is not known furnish an estimate and

check the box to the left of the estimate The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers

Directors

Affiliates

Salaries and fees

Purchase of real estate $_____________ _____________

Purchase rental or leasing and installation of machinery

and equipment

Construction or leasing of plant buildings and facilities $____________ _____________

Acquisition of other businesses including the value of securities involved in this

offering that may be used in exchange for the assets er securities of another

issuer pursuant to merger
$____________ _____________

Repayment of indebtedness $___________ ____________

Working capital
$___________ ___________

Other specify_________________________________________________________________________
$____________ _____________

L1_____ Li

Column Totals LI $_0.00 1000.00

Total Payments Listed column totals added
$_1000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person
If this notice is filed under Rule 505 the following

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written request of its staff

the information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Date
Issuer Print or Type

Axis Marketing Inc
October 2005

Name of Signer Print or Type Title of Signer Print or Type

Michael Davis President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations S3e 18 U.S.C 1001

1000.00

Payments to

Others

LI$

L1$

tI
1000.00

of



8TATESIAUf

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Yes No

provisions of such rule9 ED li

See Appendix Column for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed notice on Form

17 CFR 239.500 at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators upon written request information furnished by the

issuer to offerees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption ULOE of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person

Type De
2005

Name Print or Type Title Print or Type

Michael Davis President

Instruction

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every
notice on Form

must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures

of



APPENDIX

Disqualification

Type of security
under State ULOE

Intend to sell and aggregate if yes attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted

Part B-Item Part C-Item Part C-Item Part E-item

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AKr
AZ
AR r_____________
CA

---_____
DE

Th
r______________________

HIIP
ID

INjI_________________
IAKS
KY

LA

MEIr__
MD

----________
MIMNMS

of9



Disqualification

Type of security
under State ULOE

Intend to sell and aggregate
if yes attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted

Part B-Item Part C-Item Part C-Item Part E-Item

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO

MTI

NE ii

NV Common stock $1000.00
rnNHI________

NJ

NM
NY

NC

OK_________1_I_____
PA___RI_________
SD___________
TX_________rT_P
UT

VAF

WA
wvp
WI

of



A1tI4DL

Disqualification

Type of security
under State ULOE

Intend to sell and aggregate
if yes attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted

Part B-Item Part C-Item Part C-Item Part E-Item

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wY

PR____________________

90f9 END


