FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000010255 03-19-2007 90075 022 ***150.00

1. Entity Name
ANTARES GROUP, INC.

Principal Place of Business Mailing Address B
760 SUGARWOOD WAY 4195 §. TAMIAMI TRAIL ’ q U Uso1uv
VENICE, FL 34292 PMB #173

VENICE, FL 34292 US

T TS Vs AR OB RICA DA
Ba5 DS G s |
% g, Aot 8. eLo B Q Sulte. Apt. #. etc. 03142007  Chg-P CR2E034 (12/06)

& Slate City & State 4. FEI Number Applied For
V‘Vb_)LQE_ \ ‘(:L 65-0720634 Not Applicable
gli a%“s @% Q’; Zip Country 8. Certificate of Status Desired O gg';asqﬂ;m“a'

6. Name and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agent
KRUMENAKER, CYNTHIA C Wh«\\m“\@ Caontonren
760 SUGARWOOD WAY Street Adcﬂess (P.0. Box Number is Nol Acceptable)

VENICE, FL  34-2921

LR Dovsopst HWd |
v\ Do 1Pont FL | 285,

8. The above named entity submits this statement tor the purpose of chan&s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohligafigns of regifigred a&:ﬂ. B Q
SIGNATURE Vg Y“\“‘W Qhdan FTAAMR -Z—QDMO&‘L&L 65‘9\‘\%.0(\

Sqﬂﬂll(. Typed of printad name of regrstersd agen and lite Hf applicable. (Nﬁ?f: Regisiered Agent signatuie (aquired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added Io Faes
10. QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ change  [J Addition
NAME KRUMENAKER, CYNTHIA C NAME
STREET ADDRESS | 760 SUGARWOOD WAY STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CiRY-S1-21p
TITLE O pelate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sr-zp CITY-S7- 21
me - O Detate THLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ velete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE O pelete TITLE [ Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20

12. | hereby t:ertlhl!l thal the information supplied with this filin c? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ch ith an address, yith all other likeempowel
SIGNATURE: m S.M ngupﬁ K@mmm 02: tor QAN -4\ -1Q00

Q,IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OWIRECTDR Daylime Phone #




