2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G37191  *- Jan 30,2008 08:00 AM
1. Enity Narng Secretary of State
ANTOMA CORPORATION
Frncipal Place of Busmcgs Mading Arlzress
2925 BOUGAINVILLEA ST . 2925 BOUGAINVILLEA ST
SARASOTA FL 34239 SARASOTA FL 34239
2. Frincipal Piace of Businass - No P.O. Box # 3. Mailing Adaross

Sune. ApL et Swile, AR A, ot 15t MOORE CR2E034 (10/07)

Cily & Stats City & Stz 4, FEi Number Appied For

59-2305466 Not Apolicable
2 Ceuniey “p Lewantry 5. Cerlitcale of Statug Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Mamie

?%RgﬁE%PJNBAADFgE Sueet Address {P.0. Box Number is Nat Acceptahle)

SARASOTA FL 34236

City FL 1 Zys Code

8. The aotve named erhly S.bmits 1his statement for the purpese of changing its regisiared office or registorad agent, or £ota, i (he Siate of Flenda, 1 am tamiliar with, and accept
the chhigalionsg of registered age!

SIGNATURE “ raqa(abndyx,\ M -RIK G‘&.R RQB i?ﬁh/T -2 57

Cgnetre, |,p‘\|uhno||m4ml HETR S B nulunf. 1e lapphoatio, TRNOTE ReQistenan AZOr LSyt Larm AUt Wiy intealif gy DATE

- FILE: NOW - FEE IS /$150.007,7 7
After:May.; 1; 2008 Fee Will Be S550. 00 N
" Make Check Payable to Flonda Depar!ment oi State

9. Eweriion Gamoaign Finarcing $5.00 May Be
Trust Furd Cc*m.uwnun ! Added to Fess

10. BFFICERS AND DmECTOHs 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN +1

11133 PSTD [ oeee mr Jceage [ Aaditon
stk GARRABRANT, MARIE NEE LODOD0S0S024

STREET ANHESS | 145 CLEVELAND DR STREET ADDRESS {205/ 08-20092-020 1500100

oIY-51.70  |SARASOTA FL 34236 QIry-51 2p

i : 1 Owele TILE OCrange [ aaditon
HAME HAME

STREFT ADDRFSS STRFFT ADDRFSS

CITY-51-71 CITy - 57-2IP

TITLE O pe et 1ILE [ Grange [T Acldion
HAME R A P

STREETADLRESS | . i . STREET ABIRESS

CITY-§1-21 CiTY-ST-71P

TILE 3 peiete THLE [ Change  [) Aadition
NAME MAME

STRELT ADCREGS STRLEY SDURLSS

I CIry-5t-2p

THLL [ Do T O Ctange ] Aadition
HARE HEME

STRECT ADBRIRS STREET ADYIRESS

CIV-S1-42 CITY-S1-211

TifLk O oeale TITLF 3 Chamge ] Aadition
NAKE {EME

STHELT AULRESS SIRELT ADIESS

Ciry-51- 22 CINY-ST- 29

12. | hereby ceridy Ihat the information suaphed with this filing does net qualdy for the exemetons contaned in Section 119, Flerida Statutes. t furter cedify thal the information
wndicatad on this report or supplermnertal report is i and aocuraie arnd hat my signature shall have 1he same legar citact as il modo urder cath: that | Am an cificer or dircclor
of e Gorpuranan or Ing receiver or trustee smpowered to execuie this report as required by Chapier 807. Florida Statutes: and that my name =ppPars in Block 12 or Blgck 11
if changed, or on an attachiment with an address, with aff ulhar ke empowm o

- iy
sionature: o @ik & aarabRev]  Wore Tanediod 1 ew3ccaa9)

SIGNATURE ANC TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L [REE YT




