2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000158384

1. Entty Name

ABSOLUTE REALTY GROUP, INC.

Secretary of State

Malling Address

18020 BLUFF OAK ST
APOPKA, FL 32712

Principal Placa of Business

18020 BLUFF OAK ST
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

v,

ARERERAARATAL RO SEARR

01052007 No Chg-P CRZEQ34 (11/058) |
4. FEI Number Applied For '
20-1808432 Not Applicable

0 $8.75 Additonal

5. Certificate of Status Desired :
Feo Required

8. Namo and Address of Current Registered Agont

MANN, GREG L
1802 BLUFF CAK ST
APOPKA, FL 32712

DO NOT WRITE. = '~
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registerad agent,

SIGNATURE

Sigratute, typec or printec nama of registened agent 4aa e i agplicatis

{NOTE. Regisierad Agenil sxinaturs raquired whar: :gina\plrg) DATE

* FILE NOWILl FEE IS $150.00 '

( After May 1, 2007 Foe will be $550.00 |  TrustFund Contrioution.

9. Eloction Campeign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE PD .

RAME MANN, GREG L

STREET ADDRESS | 1802 BLUFF QAK ST.
GITY-87-2iF APQPKA, FL 32712

TITLE STD

NAME DAVIS, COURTNEY
STREET ADDAESS | 545 BIRDSONG CT
CITY-8T. 2P LONGWOQD, FL 32778

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

UGoOODRMGETT. v
01/31,/07-00014-019 150,00 -

'
e

‘DO NOTWRITE - - | |
INTHIS SPACE | |

e

(SIGNATURE:

indicated on this report or suppl

changed, or on an attachme with an address, wih all other like empowsred.

12. | hereby certfy that the information suppliesd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
i ental report is frue and accurate and that my signature shall have the same legal eftact as if made under gath: that | am an officer or diractor
of the corporation or the recaivef or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VN

sncry‘iuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5/254’7 Yo7 455 072

e Date ans‘mm- Prane s |

T



