T FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢

DOCUMENT # P98000080756 01-16-2007 90259 022 150.00
1. Entity Name
ABSOLUTE MORTGAGE SERVICE, INC.
Principal Place of Businass Mailing Address
9741 S ORANGE BLOSS TR 9741 S ORANGE BLOSS TR
#9 #9 50000105
ORLANDO, FL 32837 ORLANDO, FL 32837
T TP S e LR R A

Suite. Apl. 4, etc. Suile, Apl. #, etc. 01042007 Chg-P CR2E034 (12‘,06)

City & State City & State 4. FEI Number Applied For

59-3533469 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Od fi‘;g‘ﬁ:’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COLE, MARIAR
9741 S.ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
SUITE9 ‘
ORLANDO, FL 32837
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Florida. | am famikiar with, and accept
the obligalions of registerad aganl.

SIGNATURE
Signaiure. tyoed or printed name of regrsiered agent and titke if 2pphcanle {NCTE Hegistered AQert $ignalure requued when rersiating) OAlE
FILE NOWI!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributian, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete e {7 Chaage [ Addition
NAME COLE, MARIE R NAME
SIREET ADDRESS { 9741 S. ORANGE BLOSSOM TR#9 SIREET ADORESS
Cify-ST-2IP ORLANDO, FL 32837 CHY-81- 2P
TIMLE VP [ palete TILE O change  [] Addition
NAME COLE, JAMES V NAME
SIHEET ADDAESS | 9741 S.ORANGE BLOSSOM TR#9 SIREET ADDRESS
Ciry-51-21P ORLANDO, FL 32837 CITY-ST-2P
e 3 Delete TIE O ¢hange  (F Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY S1-2IP CITY ST AP
TNE [ Deleie TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T- 2P CITY-$1-21P
TILE O Delste THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE [J Detete HTS [ Crange [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§7-2p CITY-ST-21F

12. t heraby cerlity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicatad on this report or supplemenlal report is lrue and accurals and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or direclor
of the corporation or the recaiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wigf an addrass, with all other like empowered. / /

NTED NAME OF SIGNING OFFIGER OR DIRECTOR / bate / 7 Dayture Pnone #
f

SIGNATUR




