2007 FOR PROFIT CORPORATION Do
ANNUAL REPORT (AR} ! FILED \

|
DOCUMENT # P03000147239 Mar 28, 2007 08:00 AM|
1. Enlity Name Secretary of State
JEFFREY G. ANTANTIS, INC.
Principal Place of Business Mailing Addross
11825 WHISPER CREEK DR 11825 WHISPER CREEK DR ’
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- - LR
2. Puncipal Placo of Business - No P O, Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, ApL. #, alc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FE!I Numbor Applied For
59_3761025 Not Applicable
Zip Country Zip Country 5. Cortilicalo of Slalvs Desired d ?g.gasq:::i:;ional
6. Name and Address of Current Ragistered Agant 7. Nama and Address of New Reglstered Agent
Namz
ANTANTIS, JEFFREY G
11825 WH|SPER CHEEK DR Sireet Addross (P.O. Box Number 15 Not Accoplabla)
RIVERVIEW FL 33569 '
City FL r Zip Code

8. The above named oniity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accepl
the obligations of ragisiored agent,

SIGNATURE
Sgnature, iped of prmtad nama of agrsiered agent and tHig © apnhkcalia. {NOTE: Regisierad Agent signalure raqured when rgnstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2007 Fm? Will Be $550.00 . . Trust Fund Contibution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D O palate THLE [ change [ Addltion
NAMF ANTANT'S, JEFFREY G NAMC
SIREET ADDRESS | 11825 WHISPER CREEK DR STREET ADDRESS
CITY-8T-21F RIVERVIEW FL 33568 CITY-ST-ZIP
e [ peler meE - . hange (] Addition
NAME e A HOOoO0E=1 1 1.:.D
: 1404 AT -SR0S 150

SIREFT ADDRESS STEET ADDFESS O4/04/07-30030-013 150,00
Y- SI-ZIF CITY-S]-ZIP
THIE [ pelele TITLE [Jchange [ Addigon
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-51-ZIP
IME [ Delete 1TLE [ Change  [] Addition
HAML 1 NAME
STREFT ADDRESS STRELT ADDRESS
CIY-81-2IP CITY-S8i-7IP
T O pelele THILE ’ [ change [ Addulion
NAME NAME
STREET ADDRE 85 STRIET ADDRESS
CllY-51-2IP CITY-S1-2IP
e [ pelese e [ change ] Addition
NAMT . NAML
STREET ADDRESS STRELT ADDRESS
Clry-SI-2IF CIIY-S1-2IP

12. | heroby corlify that the infarmation suppliod with this filing does not qualify fer the exemplions contained in Soction 119, Florida Statutes. | furihar cortify that the information
indicatod on this report or supplemental report is trua and accurate and that my signature shall have the same logal offect as if mado under oath: that i am an cfficer or director
of tho corporalion or the receiver o truslee ompowerad lo execute this raport as raquired by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
3-23-07

SIGNATURE: 5 Dyt Prore

PED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR




