2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erlily Nama

DOCUMENT # p98000011872

ABSOLUTE INFORMATION EXPLORERS, INC.

Principal Place of Business

209 N.8TH ST.
FLAGLER BEACH FL 32136

Mailing Acddress
F[O BOX 1687

FLAGLER BEACH FL 32136

2. Principal Place of Businasg - No P.O. Box ¥

3. Mailing Addrass

FILED
Apr 25,2008 08:00 ANV
Secretary of State

T

RAPSKE, DAVID J
209 N.8TH ST.
FLAGLER BEACH FL 32136

Suite. Apl. #t, cic. Suite. Apl #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Appiied For
65-0809120 Nt Apsheaiis
e Couny Zp Countrs . iti
' S F it 5. Certiicate of Status Dasired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName

Sueal Address {P.O. Box Number s Nt Acenptahila)

City

FL Zip Code

the cuhigations of registeed agent.

SIGMATURE

8. The apove named entily subrmits s statement for the puroese of changing 1s registered office ar registered agent, or zom, in the e of Florida | am familiar with and accept

Hmnana=1184
At Mt M e e St e My b T )
Lo A4 A0 0nnZ4 000, 100 0

Sl e of praered Lama of 1ot 10ad agerl urvl $1'e faepicatis,

INGTE Fegisired Agari conntun s qural veher 2o it g

T AT R s T T e T e

| FILE NOW!!I: FEE IS $150.00
After May 1, 2008 Fee Witl Be 5550.00,

‘Make Check Payabie to Florida Department of State

9. Election Camoaign Financing $5.00 May Be
Trugt Fund Cenyibution.  [] Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D Opecte i [JChange  [_] sddilion
HEME RAPSKE, DAVID J HAME

STREET ADDRESS [ 209 N.BTH ST, SIRAEET ADDRESS

Ciry-ST-21° FLAGLER BEACH FL 32136 CIFY-57-2P

ik [T Deete TIE [CJcrange (] Aaditon
NAME HEME

SIREET ADDRESS STEFT ABOALSS

oIy -51-2Ip oY - S1- 21

{143 [ beete e [ change 3 addition
R HAMAE

STREET ADTRESS STAFET ADDRESS

GITY-5T-719 GITY-3F-ZIP

TS T Deiete THILE 3 Champe [ Addition
Ry HAML

STRELY ADDRLSS STAEL" ABDFESS

QITY -1 212 GITY- 51- 21

g O Dmele A O crange [ Addition
HANE ’ HEML

SIRCET ADDRISS STAEET ADORESS

aIry -1 e CIry-Si- 2P

TITLE [ Dsete TILE O cnange [ Acdikan
MAME NAKE

STRZET AGCRESS STAEET ADDRESS

Iy -§1- 28 CITY-ST- 29

SIGNATURE:

12. | hereby certity that thg information supglied vath this fiing does nct qualdy for the exemptons conrtained in Ssction 119, Flerida Statytes. | further certify thal ihe information
indicatad on this report of supplernental rapart is true and accurale and that ny signature shall hava the same legal efteci as f made under oath: that | am an officer or director
ot the gorporation or the receiver o trustée empowered 10 execute this report as requiced by Chapier 607. Florida S:atutes: and that my name appears in Block 15 o Bleck 11
il changed, or on an attachment with an address, with all nther Jike empoweres.

U-200% 3%6-U39.303%0

pau’:r/ 7 f(d;,afl/-(

SIGNATURE AND T¥RED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca Dayine Frone =



