AP

FOR PROFIT CORPORATION

2006
ANNUAL REPORT

DOCUMENT # P04000044198
ABSOLUTE ENTERPRISES OF MARION COUNTY, INC.

$Aailing Address

P0, 80X 31T
QUALA, FL 34478

Principal Flace of Business

P.0O.BOX 3171
OCALA, FL 34478

FILED
Apr 06,2006 08:00 AM
Secretary of State

SRRt

DO NOT WRITE IN THIS SPACE

032220086 No Chg-P CRZEQ34 {11/05)

4. FEl Number Applied For
20-0828227 Not Appiicable

8. Comificate of Stewus Dasired ] ?g-;iﬁ;‘mﬂd

f. Name 2nd Address of Cumunt Registered Agent

NICHOLSON, FRANKIE
P.O_BOX 3171
QCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

e
3. The abova named entity submils this statemant 1%@«3@% of changing its registered office or tegistered agent, or bith, in the State of Flarida. | em familar with, and acgemt

tie abligations of registered agent. - e

SIGNATURET

Siffarure, e or primiec) nempti mg%ﬁem smd tiffa d #pptcatie, (NQTE d Agont rempiked when o DATE
FILE NOWITI FEE IS $150.00 . Eleclion Campalgn Financing $5.00 vy 80
After May 1, 2008 Fae wili be 5550.33 Trust Fund Contiibution. Added to Feas
10. GFFICERS AND DIRECTORS T '
TITLE F
NAME NICHOLSON, FRANKIE
SwEET ADDESS | PO BOX 3179
CY-ST-IF | OCALA, FL 34478 UROONNd 4562
me v 04/ 20/06-30043-023 150,00
HANE SZKUDLAREK, BRIAN -
STREET ADORESS ¢ PO BOX 3171
CIY-5T- 29 QCALA, FI. 38473
ThE
A
STREET ARGGESS
o512 DO NOT WRITE
TmME 1
o IN THIS SPACE
STIVEET ADDRESS
CiTY-S¥-1i¢
TITLE
HAME
STREET AUDRESS
LTy -51-2
TifLE
NAME
STREET ADDTESS
GIrY-g1-27
12. 1 hereby cedily thal 1Hhe information supplied with tis fing doss not quali _ﬁ’gf a exemplions contained in Chapter 119, Parida Statules. | fuither corlify that the information
Indicated an this report or suppiemental reper! is true and accurate apehgkfNy signature shall have he same legal effect as if made under cath, that } am an oflicer or diragtor
of the corparaiion or the receiver or trustea smpowered to gxpculs-tis peffort as sequired by Chapter 607, Horida Siafules; and thal my name appears in Block 10 or Block 11 4
changed, OF oh an anac:hm‘sn_t_w_r_lgau_e grass, wilhs j erag — 52
" : ) -
SIGNATURE: . ‘/,Zf /06 (T iol
INTED NAME TF SIGNING OFFICER OR [NAECTGR. Dsie Caylime Phoca #




