FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0000010%832 02-07-2008 90016 028 ***150.00

1. Entity Name -
ANT HOLDINGS, INC.

Principal Place of Business Mailing Address ) q “ “1 95 47

445 SR 13, STE #26, PMB 393 445 SR 13, STE #26, PMB 383
FRUIT COVE, FL 32259 JACKSONVILLE, FL 32259
T | DRI TACCR
@15 cveriee .
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
ity & State . City & State 4. FEI Numbaer Applied For
ﬁ-’d:)ﬁ\)\“e. . ;L.. 59-3681345 Not Applicable

- b ] "

%222_\ " Codntry 2ip Courlry 5. Certificate of Status Desied [ ;’,’i'zgﬁrdﬂﬁ“”a'
€. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglistered Agent
: Name

BROWN, NIGEL
240 N LAKE CUNNINGHAM AVE Street Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32259

‘.

E City FL |2ipCode

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
" tha obligations of registered agent.

N

SIGNATURE

p Signatuwre, typed or panted name of registered agent and tile if appicatia, (NQTE: Registanad Agan) $ignatire required when remnstaing] DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign lﬁnancing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delele THLE [Jchange [ Addition
NAME BROWN, NIGEL C NAME
STREET ADDRESS | 240 N. LAKE CUNNINGHAM AVE. -~ STREET ADDRESS
CITY-53-2IF JACKSONVILLE, FL 32259 ; CivY-57-21P
TITLE O Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
ClFy-§1-2IP N ciry-S1-21P
TILE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-ST-2p CIrY-S1-2IP i
TMLE O pelete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZIP
TmE L Detzte TiTLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-S1-21P
TIMLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CATY-ST-ZIP

2. | haraby certify thal the information supplied with this filing does not qualify lor the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua ang accurate and that my signature shall have the sama legal effact as if made under cath; that | am an offlicer or diragtor
of tha corporation or the recaiver or trusiee empowered to execute this report as required by Cnhapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with ang adglress, with gll other like empowered.

SIGNATURE: ) /-3-08 _  Pou 7 98t

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ¥ ! Daytime Phore £ N




