FILED

---2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000113666

1. Entity Nama

ADVANT GROUP, INC.

Principal Placa of Buginoss Mailing Address
6055 PORTER WAY 6055 PORTER WAY
SARASOTA, FL. 34232 SARASOTA, FL 34232

ARHB A I R GIOO

03022008 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N AoPTRIFor

£85-1056526 Mot Applicatie

o . $8.75 Additional
5. Certificate of Status Dasired O Foe Required

6. Name and Addraess of Currant Registered Agent

S055 PORTLR WA DO NOT WRITE
SARASOTA, FL 34232 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the Stata of Flonda. | am familiar with, and accapt
Ihe abligations gf regigieed agent.

A o Aot grid Utle il apphcabie (NOTE- Registared Agent mgnalura requied when renstating) DATE
7 ~ 7

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
"After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. C Added to Feaes
10. OFFICERS AND DIRECTORS e
0 - ' LOI0ONSAS264

LR e Il T (e O ] I
NAME QUINN' ANTONY W '-qu"‘ ':’ l v' l_lB l_l'j{]l'_ 1 l:!Ll E '-]I—i - ﬂlu-l
SIREET ADDRESS | 6055 PORTER WAY
STy -51- 29 SARASOTA, FL 34232

TILE

NAME

SIREET ADDRESS
CiTy-S1-2P

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Ciry-SI-2iP

TITLE

NAME

SIREET ADDRESS
CITy-§1-21IP

T WILE
NAME
STREET ADDRESS.
CiTy-ST-21P

12. 1 heraby cenily Inat Ihe information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Stalutes. | further cartify thal the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatura shal have the samae legal sftect as i made under oath: that | am an officer or director
of the corporation of the receiver Or irustee empowered 1o execuls this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, \fith all other like empowarad,
SIGNATURE: %@ > 2\\log Qy| %) %00

5 INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtima Prane #

——




