2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DEOCUMENT # P01000075411 Jan 25,2007 08:00 AV
1. Entity Name -
ABSOLUTE DEMO, INC. Secretary Of State
Principal Placo of Business Malling Address
1872 MILLS 57., D=t~ ,3’ ! c: 18 SUMMER LN.
o o (T
2. Principal Place of Business - Mo PG Box # 3. Mailing Address -
1222Z Mifls S~ _
Sute, Amé o /o — Sulto. Apt. #. atc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number 59-3735149 Appiied For
ot Applicable
Zp Country Ze Country 5. Cerlificats of Status Destrad O gi':fqgfsgima]
5. Name and Address of Current Regisiered Agent 7. Mame and Address of New Reglistered Agent
Namsa
BROWN, THOMAS C
18 SUMMER LN, Suecot Address (PO, Box Mumber is Not Accoplabic}
CRAWFORDVILLE FL 32327 =T
g 2 9 ’L’{}m Chy FL | ZpCocc

8. The above named entily submils this stalement for 1] birpose of agiz@ its registered office or regislored agent, or both, in the State of Florida, | am familiar with, and accé;;f ]
the obtigatiens of registored agont. —

s;c;a\muas,%g C.E;..;“._ BY/ o 7 7 ;‘/ﬁ?}/”'ﬂ

Sejrmbae, fyped of Proled name o registerec aggrinc e ¢ aopicatic {NOTEL, Regsrered Age ™ signature requiras whan rainstateal

FILE NOWIH FEE S $150.00
After May 1, 2057 Fec Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaigh Financing $5.00 May 8¢
Trust Fund Cengriouion. [0 Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HILE e 3 Desete st Cchange T Addifion
NAMI BROWN, THOMAS C HAM i Ji.lﬁﬂﬁi}&ﬁ 435{?

st | 18 8 i 01/23/07~80050-019 150,00

oy st ap | CRAWFORDVILLE FL 32327 sily S50 o T )

11k 3 Betere (fiik3 OO change [ Adaitfon
Al nEME

SIFELT ADBRESS SRLE T ADDRESS

CIY si-7p eny sl 2

g 7 etete (H Elehange [ Addition
HARF N

SHRLT ADERLSS I —1 SIS ARRELSS - — — - -
oY 31 AIF T ’ OIF ST P

THRE O pelete i Flchange [ Agdion
KA MM

STRELT ABBRESS IR 1 ADDRESS

LY S0P LY stp

JiE 1 pelete Wit Flthange 3 Agdition
NAME NAKE

S | ADDRESS SIRILTADDATSS

SHY ST 2P cEY 81 AP

HBE 1 mojete Haf Tl Change 3 Addition
NAME KAME

SIREE | ADORESS STREL ADDRESS

CHY 58P CHY -SF 4P

12. | horeby corlily that the information supplicd with this filing does not qualily for the exemptions cenlained in Section 119, Florida Statules. T further corlily that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the samo legal cffoct as if made under oath, that | am an officer or direcior
of the corporation or the recovor or trustee empowarad 10 execule this report as required by Chapler 507, Florida Slatules; and that my name appaars ih Block 10 or Block 11
if changed, or an an allachment with an_address, with af olher Bke empowersad.

SIGNATURE:

[ ﬁw—————’— f‘ / 2 :z]/ 07 (B0 X< 352%

E AND TYPED OR PRINTED NAME OF SIGNING GFFIC?!;K QR IRECTOR e Phoea #




