2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000056191

1. Entity Nama

ABSOLUTEVALUE SYSTEMS, INC,

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

721 NORTH DR 721 NCRTH DR
STED STED
gSELBOURNE FL 32934 EE_BOUHNE Fi 329234

AT

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number _ | | Appiied For
58-3183955 | |Mot Applicabis
an Country ap Couniry 5. Certificate of Status Desired | $8'75 ﬁdditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHEWS, MARK S
465 SANDERLING DRIVE

Streat Address {P.Q. Box Number s Not Acceplabie}

INDIALANTIC FL 32903

City h

o #i__l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
fha obligabons of regislered ggent.

SIGNATURE Zf’"é/ - M"‘F‘

offica of regisiered agant, o both, in the State of Florida, | am familiar with, and accept

Mark S. Mathews 4&/14/2006

Sqoaturs ped xar'Bm:ch ngme ol regrstered agant ana g A applracie

(NOTE Regstered Agent signature requyad when tonsiaing)

DATE

. FILE NOWN FEE IS $150.00 ",
After May 1, 2006 Fee Wil] Be 5550

9. Election Campaign Financing ~ $5.00 May 8e

tlake Check Payable to Flotida Department qzﬁt_ajq B Trust fund Conuibuton. - L3 Added to Fees
10, GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

Tme P O besete HiLE I Change [ Addition
NAME MATHEWS, MARK S NAME UBDQGEEE?EGE

SIREEY ADDACSS 1465 SANDERLING DRIVE STREET ADDRESS ﬂqf}gggﬂg_gﬂﬂ?a_ﬂeg 15!3 . Dﬂ

orv-St-2P JINDIALANTIC FL 32803 OITY §7-2F

TITLE VST 0 Detete HTLE I Crange (3 additian
NAME MATHEWS, JO-ELLEN MAME

STREET ADDRESS {465 SANDERLING DRIVE STREET ADDRZSS

GTe-ST-2F LINDIALANTIC FL 32903 oTY-6T- 2P

g O etete L [ Crarge . [ Aditios
HAME HANE

STREET ADDIRESS STRELT ADDRESS

oHrY-ST-IP Y- ST-

e O Detete e [ Change [ Addition
AT HAME

STREEY ADOFESS STRECT ADDRESS

LY-ST-ZP eriv-S1- 2ie

L 3 pelete TIE [3 Change

HAME Nete

STREET ADDRESS STREET AQDAESS

LiY-ST-71P CiTY-&1- 2iF

T O oelets  § wne (3 Change  [3Addnr
NAME HAME

STREFT ADDRESS STREET ADDAESS

GITY-6T-28 CITY-81-2P

12. | hereby certdy that the information supphed with tus filing does not qualfy for the exemptions containad i Section 115, Florida Statutes. | fum‘Tv:-zir 7ceirizigy that the informailon

indicated on this repor! or supplemental report is ue and accurate and that my signatur

& shali have the same legal effect as if rnade under oath, that | am an officer or director

of the corporation o the raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appeaars in Block 10 or Block 11

# changed, or on an attachment with an address, with afl other ke empowered,

Jo-=F

1len F, Math

SIGNATURE: e I Dthen

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

alpy ‘ Daytme Phore #



