- Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000057406

1. Entity Nama
ABSCLUTE LABOR MANAGEMENT, INC.

Jan 24, 2008 08:00 AT
Secretary of State

Principa! Place of Business

BOO SW 16TH ST
#6
BELLE GLADE, FL 33430

Mailing Address

PO BOX 367
BELLE GLADE, FL 33430

B R

DO.NOTx rWRITE IN THIS SPACE

e, wy ‘.

P T

T

v 01162008 No Chg-P CR2EC34 (11/05)
+, | 4 FEf Number Apnplied For
59-3802728 Not Applicable
| 5. Gertifcate of Staws Desied (] $8-75 Additional

Fee Requirad

5 Nnma and Address ol Current Ragistared Agent L

JORDAN, DEBORAH J o
800 SW16TH ST L
#6 LT
BELLE GLADE, FL 33430 o

R T .

'no' NOT WRITE
“IN THIS SPACE o

‘{x.‘._.‘ Lo

[

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floricla, | am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typaa of panted nama of regisiered agent and Lils f applicable

(NOTE: Regisieieq Agent Signalure (equired whnen rainstating)

DATE

9, Elaction Campaign Financing

FILE NOWII! FEE | 150.
o F S $160.00 Trus! Fund Contribution,

After May 1, 2008 Fee will be $550.00

_{
$5.00 may Bo ey 141~~ut]¢_ 150,00

e
Added 1o Fees ) Ul.'._.__,’i ||

10. CFFICERS AND DIRECTCRS ] T e
TITLE P ” ;0 -(;,:'
NAME JORDAN, DEBORAH J K
STAEET ADDRESS | 800 SW 16TH ST #6 St - g
crv-s1-2¢ | BELLE GLADE, FL 33430 - B
INLE T vl

NAME JOYNER, SCOTT R .

STREET ADDRESS | 4781 127TH TRAIL N oL

omY-ST-2P | WEST PALM BCH, FL 33411 T g

TITLE S R ‘

NAME MILLER, MONA, -

STREET ADDAESS | BOO SWW 16TH ST #6

orv-st-ze | BELLE GLADE, FL 33430 )

TITLE

NAME i

STREET ADDRESS Ce

GY-5T-2P v o

TITLE . )

NAME 21 C

STREET ADDRESS

Ciry-87-21p

TITLE

NAME

STREET ADDRESS

CITY-S8T-2IP L A :a

12. I heraby cerlify that the information supplied with this filin g does not qualify for the exemplcons contalned in Chapter 119, Florida Statutes. | further certity that the mlormahon
accurate and that my signaturé shall have the same legal elfect as if made under oath; that | am an officer or direclor
of tha corporation or the recelver or trustee empowared to execute this report as required by Chapiler 607, Florida Statutes, and that my name appears in Block 10 or Biock 111

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE:

\-19-09% _ 501-

BIGNATURE AND TYPED OR PRINT

WE OF ‘GNINO OFFICER OR DIRECTOR

[ Daytime Phone #




