FILED

Apr 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-11-2008 90033 007 ***150.00

DOCUMENT # P01000037780
1. Entity Nama
ABSOLUTE PROPERTIES, INC.
TUUoRIriry
Principal Place of Business Mailing Adaress
1220 OGDEN ROAD 231 S, TAMIAMI TRAIL T
VENICE, FL 34285 NOKOMIS, FL 34275 . :
e AETRUR R IR IR
Suite, Apt_ #, glc. Suite, ApL. ¥, elc. 04042008 Chg-P CR2E034 (12/06)
Cily & S1aie City & State 4, FEI Number Applied For
65-1095574 Not Appiicable
dip Country 2 Country 5, Certiticale of $tatus Desired [:] 58‘75 Addiu‘onal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DESJARDINS, DALE E JR. .
231 S. TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkda. | am familiar with, and accept
the abligalions of registered agenl.

SIGNATURE
SHraLe, ¥Ded 3 AAMEQ Mame O raGITered gl and T Zppkeanie. INCTE Aegisiencd AQent sy ature rexuitd wier: emizlineg) GATE
FILE NOW}! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 11
mLe D O Deiere SIILE [ change ] Additign
HAME DESJARDINS, DALE E JR. NAME
SIREST ADUAESS | 5145 OXFORD DR. STREET ADDRESS
CIMV-ST-2IP SARASOTA, FL 34242 CITy-Sr-Zip
NiLE ] Delete L O crarge [ Addition
HAME NAME
SIREET ADDRESS STREET ADGAESS
OTi-§T-ZP CTY-S1- 2P
s Ooees | s o (J change [ Acdition
NANE NAME
SIREE] AIUHESS STREET ADDRESS
Y -8T-2P GITy-51-21P
e 3 Dewsie e [ Change [T Adcition
NAME NAKE
STREET ADORESS SIREC) ABDORESS
CIY-S1- 4P CIY-S1. 4P
nite 0 peiee TiLs Clchange [T Addilion
NAME NAKE
SIREET ADDRESS SIREET ADORESS
oy Si-4p CHY-81-4p
TIE 1 delee THTLE Tl crenge {7 Agnition
MaME NAME
SIREET ADDAESS SIREET ADDRESS
CHY-St- 2P CIry-81- 4P

12. | hereny cartfy that the information suppliad with this filing does nat quality for the examptions containad in Chapter 119, Fiorida Staiufes. | furiner certify ihat the infermation
indicated on this report or supplemental report is rug and accurale and that my signature shall have the same legal eflect as it made under cath: that | am an officer or direcior
of the corporation or the recevar or rusles empowerad to exacule this report as raguired by Cnapte: 607, Flonaa Statules: and that my name appears in Block 10 or Block 11 1f
changad, or an an arachmeni with an acgrass. with all othar line ampowerad,

SIGNATURE: v/ YL~ .- DaleDesJardins Jr ./7:/8/08 (941) Y3800

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate

Craytime Prone ¥




