2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2007 08:00 A

DOCUMENT # P94000027910 Secretary of State
ABSOLUTE COMMUNICATIONS GROUP, INC.
Principal Place of Businass Mailing Address
3875 SE LK WEIR RD. 3875 SE LK WEIR RD.
OCALA, FL 34480 OCALA, FL 34480
e 00 A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ034 (12/08)
City & Stale City & State 4, FEI Number Applied For
59-3235130 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] Eg'.gesqﬁdr:;m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
SOBIESKI, JAMES M .
2106 E. SILVER SPRINGS BLVD Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34470

City F L Zip Code

8. The above named entity submits this statement 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

Signature, typed or priniad name of regisiared agent and titk if appicabla. {NOTE: Regisierad Agent signature required whan reinstating} DATE.
FILE NOWII! FEE IS F so.go 8. Election Campaign Financing 0 $5.00 may Be DOOnOTREYARE
After May 1, 2007 Foe 0.00 Trust Fund Contribution. Added to Fees DS,-‘EE"}'.-’1:!?““8‘.“335—“Lt‘ 15L| . Uﬂ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Deete TITLE [ Change  [J Addition
NAME SOBIESKI, JAMES HAME
STREETADDRESS | 2106 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-S7-21P OCALA, FL CITY-ST-21P
TITLE ST T Delele TIE [J Change [ Addition
NAME SOBIESKI, LAQUITTA HAME
STREET ADDRESS | 2106 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP QCALA, FL CITY-ST-71P
TIILE T Delete TME I Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-21P
TNLE 2 petete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Detete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHTY-51-2¢
TOLE ' [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY - SF-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this re s required Ry Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachmant 3, with all other like emp
X Y-z8 97
Date

SIGNATURE: >( Degime Prono ¥

1
SIGNATDREAND TYPED OR PRINTED NAKE OF SIGNING OFRICENDR DIRECTOR

——— R a & o~ e .1



