FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DEOCUM ENT # P97000010255 04-02-2008 90023 026 ***150.00
1. Entity Name
ANTARES GROUP, INC.
Principai Place of Business Mailing Address 4 UuJouoova
530 US 47 BY-PASS 4195 5. TAMIAMI TRAIL
STEGB PMB #173
VENICE, FL 34285 VENICE, FL 34292 US )
T [ =1 MO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0720634 Not Applicable
Zn Country zZip Country 5. Cettificate of Staws Desireg~  -[} - Ei‘ggq:}:éﬂcma:
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agant
e N
KRUMENAKER, CYNTHIA C Qum\ﬁ Q. QODLO N)x
4284 SUNBURST AVE. Streemddress {P.O. Box Number is Not Accep%e)

NORTH PORT, FL 34286

\k%%dk SUU%UF\QJ"( Q\Ib.
¥oaqu Phaz FL | %85%6

8. The above named entily submitg this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamilias with, and accept
the obligafh s“red ag% . @g\ i ( j
SIGNATURE = =¥ \\;.)“Ue\kpr kxf DOW D.,\\, D‘L O\ D%
TR

. Signawfe. ypas Of pranied 13me o! regisieret agen! and nile if apph 'F Registered Agent sigratura reguinag whan reinstating) (\
N
FILE NOWIIl FEE IS $150.00 9. ERection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD . [ petere THLE ’\3\1\ % Change ] Addilion

HAME KRUMENAKER, CYNTHIAC MAME Q T

STREET ADURESS | 760 SUGARWOOD WAY STRECT ADDRESS '&%‘-\ E\

crv-s1-2p | VENICE, FL 34292 CITY-S7- 2P 20 Doq_-\ tlo

TITLE 3 Deleie TIILE [IChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2iP CY-ST-2P

TRE . . M et L - - Cienange (7] aduieon

NAME ' HAME

STREET ACDRESS STREET ADGRESS

CiTY-S1-7P CITY-S7-2iP

TME [ ekeie TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADTRESS

CiTY-S1-2IP CITY-ST-2IP

TILE O delere TILE ] Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P ) CITY-§1-219

THLE [ Detete e [l Change [ Adotiion:

NAME . - NAME

STREET ADDRESS : STREET ADDRESS

CY-5T-2 CITY-ST-21P

12. | hereby certify that ne information supplied with this filin g dees not gualify for the exemptions contained in Chapler 113, Florida Statutes. | further certity (hal the informaiion
indicated en this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

changeq, of on an chm. b an address, yyh all other like Ampowere
SIGNATURE:m 63 Qﬁv@ﬂ& de‘\u\i\ \Y Qm\om\ ol OLOR QUL -4R8-1q00

S(ENATURE AND TYPED OR PRINTED NAME CIF GNI G OFFICER OR D ECTOR Date Daytime Phone &

W \ ‘ \J




