’ FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000078122 ; 05-09-2007 90091 047 ***150.00

1. Entity Name .
ABSOLUTE BUSINESS COMMUNICATIONS, INC.

Principat Place of Business Mailing Address . Q“ 1“ 831 8

8012 TOMMY CT 8012 TOMMY CT
TAMPA, FL 33619 TAMPA, FL 33619 ‘
2. Prin‘:ipaj Place of Business - No P.0. Box # 3 Mailing Address | ‘ll”l" ”l Il“l ||m I|m IIM ||l|‘ |Im Illl‘ Il‘l‘ “ll I‘l ill‘lll ‘I }|Il
Suite, Apt. #. etc. Sukte. Apt. ¥, etc. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number -~ Applied For
: Z3-498 6333 Not Applicatle
. i LI oye
Zip Country Zip Couniry £. Cartilicate of Status Desired [ $8'75 A.dd'm"ﬂ!
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMERON, ZINA -
8012 TOMMY CT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code
8. The above n&ned‘entity submils this sta nt | e prar hanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatnoﬁwl.
SIGNATURE = < +
Sigratuse. tyoed or prined name of regPFTEREd fgent and bile d Eppicable. Wuwec Agent sigrature required wnien reinstariog) DATE
FILE Nb.ﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delate TITLE [ Change [ Addition
NAME CAMERON, ZINA NAME
STREET ADDRESS | 8012 TOMMY CT STREET ADDRESS
QY -ST1-21P TAMPA, FL 33619 CITY-§7-2IP
TITLE PD O Delate TITLE [ Change ] Addition
NAME GAINES, FREDERICK NAME
STREET ADDRESS | 8012 TOMMY CT STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33619 CIry-ST- 2P
ThLe T ™ Detere HHT3 [ change 1 Addition
NAME CAMERON, DALLAS NAME
STREET ADDAESS | 274 LAGOON ST. SW STREET ADDRESS
CITY-S5-ZiP PALM BAY, FL 32908 CITY-S1. 2P
TILE O3 vetete THLE [IChange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TIE 0 Deete TILE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iF CITY-ST. 2IP
e O oelete TITLE O Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-7IP
12. | hereby certig_thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver a5 reqbired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 it
changed, or on an att
SIGNATURE: )
SIGNATURE AN E OF SIGNING DFFICE!MHEQE\ 4 Date Daytime Phooe 4
\



