2008 FOR PROFIT CORPORATION @
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094977 Apr 14, 2008 08:00 AT
. Ertty Name '

1. By N e Secretary of State
ABSOLUTE HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Adgress
C/0Q WILLIAM E WRIGHT C/0 WILLIAM E WRIGHT
13500 CHELMSFORD ST 13500 CHELMSFORD ST
WELLINGTON FL 33414 WELLINGTON FL 33414 .
us us '
2. Prncipal Place of Business - No PG Box # 3. Mailing AdCrags : '

Suite, Apl. #, elc. Suwie. Apt. 4, elc. 15t MOORE CR2E034 (10/07) |

City & State Cily & S1ale 4. FEI Nynber Applied For

65-0629231 Not Apolicable
a0 Counry Ze Coantry 5. Certfficale of Status Desired M $8'75 Additicrnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, WILLIAM -
13500 CHELMSFORD STREET Street Address (P.O. Box Number is Not Acceptabig)
WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or coth, In the State of Flonda, ! am famifiar with, and accept
the abligalions of reyistered agent.

SIGMATURE ‘

Swnature, typod of prreed wanul o reg slorad Agect a0 the furpicach, INOTE Registored AGor | a5natdie «gn el wnod el g DATE

9. Election Camoagn Financing  $5,00 May 8e
Trust Fund Contripution.  []  Added to Fees

g ":'"I“Afth 5 gk
: hjlgke‘Chgclg‘Ryayque‘ o

L3200 B ARl L - t + N
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP J Detete TIiE [ Crange [ Aodetion
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS | C/0 COLONY RLTY, 12230 FOREST HILL STE 101 STREET ADDRESS
Cry-51-212 WELLINGTON FL 33414 Ciy-§1-7IP .
mLE PS [ verete TLE JcCrange [ Addition
HaME ELLIOTT, RICHARD HAME
STREET ADDRESS | 2920 MARYS WAY STREET AGRESS
CITY-5T. 7 JUPITER FL 33410 ¢iTy-57-2p
TINLE 1 pasete MTLE [ Change [ Addition
AL ‘B ONAME T -
STREET ADDRESS STREET ADDRESS
oTY-ST- 20 OITY- S1-21P
TMLE 7 Deete TITLE [Cichange  [TJ Addition
tAME HAML
STREET ADDRESS . STREET ADDRESS
aIy-81-25 CITY- 51-2IP
TIILE [ petele TMLE [OJ Change [ Aadilion
NAME KAME
STREET ADGRESS STREET ADDRLSS
SIY-S1-71P CITY- ST 1P
e [ peste My, [ Crangs [ Additian
NAME NEE
STREET AGDRESS STAEET ADIRESS
oHY-ST-2P - CiTY-§1- 2P

12. | hareby certity that the informaticn supplied with thiz fifing does not quakly for the exemptions contained in Section 119, Flurida Statutes. | furtner certfy that the intormation
indicated on this report or supplemental repan is true and accurate ang that my signature shall have the same iegal ersct as f made under oath: that | am an officer or girector
of the corporasion or the recaiver of trustee empowarad (c execute this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 10 of Block 11
i changed, or on an ataghrment with an addass, with all other like empowered,

SIGNATURE: -+ B4 Y fé/éf( T 793 HYL 6

AME OF SIGN!NG OFFICER OR DIRECTOR Gac iy Phore =

SIGNATURE AND




