2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) _ ___  jap 31,2008 8:00 am

DOCUMENT # P01000075411
bt Secretary of State
ABSOLUTE DEMO. INC 01-31-2008 90033 004 ***150.00
Prncinal Place of Busingss WMailing Address
1872 MILLS ST., B=tg 8=/0 18 SUMMER LN.
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2. Peogipal Plage of Busingss - Mo £ 0. Boa # 3. KMalling Adcrass
(872 mils =6 A-1o i
Suile, Apt. # ec. Suite, &pt 4. g 18t MOORE CR2E034 (106/07)
City & Satz City & Stale 4. FE! Number Applied For
’r:a 'n hasse. e F/A . 59-3735149 Not Apnlicable
3‘2—5 o Cz_nSVA- op Seuniry 5. Cendicate of Status Desved O §£‘§i$ﬁfﬂim”a*
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaimie
?g%nlaMEgol_ﬁAs C Strast Address {P.C. Box Mumber is Not Acceptable)
CRAWFORDVILLE FL 32327 @
'j ? ﬁ Ci 2ipz Cod
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ered agent, or ootr, in the State of Flonda, | am familiar with. and accept

COTE Fegaintan AGer wnalurt (GO s At alegh DAY

9. Blection Camoaign Finarcing $5.00 may Be

- Trust Fundd Contmibution. ] Added 1o Fees
‘rida Depar!meni of State.

10. OFFICERS AND DlF«'FCTDRb 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TeE P Ol peere TILE O Charge ] fadition
MNAME BROWN, THOMAS C NAME

STREET ANDRESS | 18 SUMMER LN. STREE ADIRESS

CITY-51- 212 CRAWFORDVILLE FL 32327 CITY-57- 2P

TITLE [T pwete TITLE [ Ctange ] Aadition
NAME HAME

STREET ADDAESS STREFT ADDRESS

Y51 CITV-51- 2P

Lk C peere ILE [ ewange [T saditon
HARE HiME

STREET ADORESS | ) T STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ peer TITLE {J Crange (] Addition
HEME HAME

SYREET ADURESS STHEET ADDRESS

LITY-ST- 27 CHTY-5T- 2P

TITeE C pese TMLE {J Crange £ Adgeition
NN MakAL

STREET ADBRERS STRLET ALDRESS

GITY-51-218 CTY- 51- 2
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NAME HEME

SIREET AGGRESS STAEET ADDRESS

oIy -ST-2e CITY 57 20

12 | hereby certty that the informatian sinplied with this filing does not quatfy for the exermetions contanad in Seclion 119, Flerida Staiuies. | furtner certify that the informalion
indicated on this report or auppmn"e"h! rapor i3 tue and accuraie and tnal my signature snall have the same legad etec: as if made under oath: that | am an otiicer or direclor
St the corporation or (g raceiver o tustee ampowerad 15 execule thls report as required by Chapier 607. Fiarida Siatutes: and that my name apnears in Block 18 of Bleck 11
r changes, or on an attachment with an address, with all oiher like empowsred.

SIGNATURE:

o (k=) s575-3SST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DSRECTOR




