FILED
P MO ANNUAL REPORT 1" Apr 03, 2006 8:00 am

DOCUMENT # P94000027910 ecretary of State
1. Entity Name (04-03-2006 90395 047 ***150.00
ABSOLUTE COMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address
3875 SE LK WEIR RD. 3875 SE LK WEIR RD. 500078439
OCALA, FL 34480 QCALA, FL 34480
e Ve SRR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172006 Chg-P ’ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3235130 Not Applicable
Zip Country Zi Couriry 5. Cerificate of Status Desired O fg;gq ‘.::ﬁi‘tional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SOBIESKI, JAMES M
2106 E. SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

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

SIGNATURE
Signalure. lyped or printed name of ragistared agent and title If applicable. {NOTE: Reyistered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 7 Delete TILE [ Change [ Addition
NAME SOBIESKI, JAMES HAME
STAEET ADDRESS | 2106 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2P OCALA, FLL CITY-5T-2P
TILE ST O elete TITLE [J Change [ Addition
NAME SOBIESKI, LAQUITTA NAME
STREET ADDRESS | 2106 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-ZIP OCALA, FL GITY-ST.2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delere TITLE [QChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-ST-2P
TITLE O belete TILE dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-21P

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
k my signature shalt have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
o)
¢ ) (I(

-, _ 3/2‘[’/94, 382 -2% 9800

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fsla Daytime Phona #

12. | hereby cenify that the infogmation supplied with this filing does not gua

indicated on this report or sigplesemsal repont igteoe-and acc
of Ihe corporation or thg ustee emgowered YO exdcuf
changed. or on an apd an address\ith all g)ér likg

A\




