2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

D?CNUMENT # P97000010255 Secretary of State
1. Entity Name 03-14-2006 90014 016 ***150.00
ANTARES GROUP, INC.
Principal Place of Business Mailing Address e
760 SUGARWOOD WAY P O BOX 8065
AR AR
2. Principal Place of Business 3. Mailing Address ———
445 3. (haam L. Pug¥ingd
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,[05)
Cily & State ity & State 4. FEI Number Applied For
et : FL 65-0720634 Not Applicable
Zp Country Zg)d(aqa %Lg?}t 5. Certificate of Status Desired | gi'zglzggginna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gggggﬁg&%ggwE¢A C - Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34-2921 2006
RECEIVED JANZ B
City FL Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Signature. lyped o preted narme of registered agent and tille f apphcatie {NGTE - Reqistered Agen signiature requred when icinslaling) DATE

. Make Check Payable to Flonda Departmen! of. State ¥

" FILE- NOWill ‘FEE 1S.$150.00. " , _
<"After May'1, 2006 Fee WillBe $550.00 o Blection Campaion Financing - $5.00 may 5

Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD [T Delese TITLE [ Change [ Addilion

NAME KRUMENAKER, CYNTHIA C NAME

STREET ADDRESS | 760 SUGARWOOD WAY STREET ADDRESS

CITY-SF-7IP VENICE FL 34292 CITY-S1-2IP

TITLE I pelete TITLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- IiP

me. ) _ [oewer__ _ R Tne N ___[JChange _ [ Addilion
” name e T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 7 Celete TITLE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Detete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-27IP

TTLE 1 oelete THLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5i-2IP

12. | hereby certity thal the inforration supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed. or on analtachment wiih an address, with all other like empowered

SIGNATURE: @,\Lm pTH\AQ \(—?\MM&«, 03.020, Q4 -dR8n2Q

IGNATURE AND FTYPED OR PRINTED NAME OF SIGNING OFFI%‘! OR DIRECTOR Date Baytiune Phone &




