- FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000077959 02-02-2007 90011 027 ***150.00

1. Entity Name

ABSOLUTE REALTY MANAGEMENT GROUP, INC.

Principal Place of Business Maiting Address qUUve - -
1802 BLUFF OAK ST. 1802 BLUFF QAK ST.
APOPKA, FL 32712 APOPKA, FL 32712

Sulte, Apt. #, etc. Suite, Apt. #, glc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

2O _‘5073 ZZ 6 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

MANN, GREG
1802 BLUFF OAK ST. Street Address {P.O. Box Number s Not Acceptable}

APOPKA, FL 32712

City FL | Zip Code

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

SIGNATURE
Sionaturu: ‘m:vec o prinied name ol 10gisiMed agant ana tle if applicable (NOTE Regsiered Agent signature reguired whan reinstatng) DATE
FILE NOWIHl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay e
After May 1, 2007 Fee will he $550.00 Trust Fund Conitribution. L) Acded o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change ] Addirion
NAME MANNGREG NAME
STREET ADORESS | 1802 BLUFF OAK ST. STREET ADDRESS
CITY-ST- 7P APOPKA, FL 32712 CITY-§T-21P
TIME VRS 1 Delete TILE O Change [ Addition
NAME DAVIS, COURTNEY NAME
STREET ADDRESS | 1802 BLUFF OAK ST. STREET ACDRESS
CITY-55- 20 APOPKA, FL 32712 CITY-S1-21P
TITLE {7 Delete TITLE [ Change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
TLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thet the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or jrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlran address, with all other like empowered,

710/ Yfostsr _Jo) 4350826

SIGNATHRE AND TYDEDPOR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone »

SIGNATURE:

L/



