. FILED

" 2006 FOR PROFIT CORPORATION - Mar 22, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

Ly -~

DOCUMENT # P00000113666 03-22-2006 90015 025 ***150.00

1. Entity Name

ADVANT GROUP, INC.

- yuwue -
Principal Place of Business Mailing Address
6055 PORTER WAY 6055 PORTER WAY
SARASOTA, FL 34232 SARASOTA, FL 34232

I O R

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Apptea Fo

65-1056526 Not Applicable

5. Certificate of Status Desired [ ?g.zesqz::i;ﬁonal

6. Name and Address of Current Registered Agent

So28 PORTER WAY DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

P

DY :

8. The above named entity s‘tﬁa‘mns this statement for the purpose ol changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and agcept
the obligations ¢f registesda 3-99"" o
fod s 3

3 3
LR
R

" SIGNATURE

Signature. tyded or oy qi;numol 1agistered agsant and Lite It applicabla. (NOTE: Regi Agent si required when rei i DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fess
10. R . OFFICERS AND DIRECTORS |
TTLE P, e
AME QUINN,'ANTHONY W

STeET J00ness | 6055 RARIELWaY- TORTEE WA
cmy-sT-zie | SARASOTA, FL 34232 T

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiLE
NAME
STREET ADDRESS

a stz DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-S1-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

12. | hereby centily that the information supplied with this filing does net qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
gﬂﬁa{;ﬂ&;g‘l}g rep?rt;l or supplemelmaz:epon 15 truee(ajn accurate ﬁnd ihat my signature shall have the same legal eflect as if made under oath; that { am an ollicer or director
e 1on or Ine recaiver or lrusiee empowered L0 execute Lhis report as required by Chapler 607. Florida Stalutes: and that my nam ears in Block 10 or 11if
changed, or on an allachmem(w\m an address, with all other like empowered. Y @ aep 0 or Block 11

SIGNATURE: b N ON ?p\CRLCD_}?

smn&ﬂée&u\n Pnl\rzn NAME OF SIGNING OFFICER Oft DIRECTOR

S

Daytime Phone #




