2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pegoooe11872 Mar 23, 2007 08:00 A
1. Eniy Namo — - Secretary of State
ABSOLUTE INFORMATION EXPLORERS, INC.
Principal Placo of Businoss . Mailing Address .
209 N.8TH ST. i " . P[0 BOX 1687 -
o B ““Hm "l ‘lm ’lmllm ||m Ilm Ilm H"' “m ’Iul I"’l”l‘“‘ “ lll'
2. Principal Placo of Business - No P.C. Box # 3. Malling Addross

Suile. Apl. #, cle. Suile. Apl #. clc 15t MOORE CR2E034 (10/08)

City & Slale City & Stato 4. FEI Numbor Applied For

. . 85 q80912_0__ ~ .. .| .INotApplicable
Zip Country 20 Country 5. Cerlificate of Slatus Dosirod O $8.75 Additional
Fee Required
#. Namae and Address of Current Hegtsterad Agent 7. Name and Address ot New Ragistered Agent

Name

RAPSKE, DAVID J
209 N.8TH ST. Slreet Address (P.O.‘Box Number is Not Acceplable)

FLAGLER BEACH FL 32136

City FL Zip Code

8. Tho abovo namad entity submils this slatemenl for the purpose of changing ils registered office or registered agent, or both, in tha State ol Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signaturg. lypad or prnted name of registerad agent and lile ¢ applicabla {NOTE Regsiarad Agent signature required when reinslanng} DATE
e FiLE NOW1!! 'FE.E 1S.5150.00 9. Elocuon Campaign Financing $5.00 mayBe
- After. May 1, 2007 Fea Will Be §550.00 Trast Fund Contibution. T Adued 1o o
. Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O3 Delete IE [ change [ Adaition
NAME RAPSKE, DAVIDJ NAME :
SIREET ADDRESS | 209 N.8TH §T. STRIFT ADDRESS
CITY- SI-7IP FLAGLER BEACH FL 32136 CITY-S1-2IP
TTLE (3 pelete Tme Bl:“:”:”:":]EI?EEB@ Change [ Addition
NAME NAME 037230/ 07-30067-005 150,00
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il{'s [ Delete T change [ Addition
NAME _ ) . N R
SIREET ADDRESS SIRIETADDRESS |
CITY-S1-7IP CITY-SI-7IP
1ITtE ’ [ petete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
cliy- s1-2Ip eiry-ST-7p
TITLE O pelete TOLE : [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIIY- SF-2IP clly-SI-IIP
TINE {J Detete TLE [ change [ Addilion
NAME NAMI,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. ! hereby certify that Ihe information suppiied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutas. | further certify that the nformation
indicalod on 1his report or supplemantal report Is true and accurate and that my sigrature shall have the same legal eflect as if made under oalh. thal | am an officer or direclor
of tho corporation ar tha receiver or Irustee empowered to execute this roport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed. or on an altachmant wilh an adaress, with all clher like cmpowarod.

SIGNATURE: @d Q_%}u. David 5 fawskce 1-00-0) 3%6-439-30%0

SIGNATUAE AND TYPED CR PRINTED NAME OF GIGMING OFFICER OR DIREGTOR Dalg Daybme Phone ¥




