» : FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 589441 04-28-2006 90186 048 ***150.00
1. Entity Name
DQ OF ZUBER, FLA., INC.
Principal Place of Businass Mailing Address 4 {] 0 7 0 0 7 7
4410 NW COUNTRY ROAD 326 334 N.W. 3RD AVENUE o
OCALA, FL 34482 US OCALA, FL 34482 US o .
iy s A TR ORI
"f e N CDL)m‘\f Poad 4
Suite, Apt. #, tc. Suite, Apt. #, ete. 02202006 Chg-P CR2E034 (11/05)
& S1ale City & State 4, FEI Nurnber Applied For
Ca- a— F L 59-1848939 Not Applicable
—_3 Lf‘ q <o} Country i Country 5. Certificare of Status Desired ! gfe ;esqa:jedém’“al
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LYLES, CHARLES E.

1902 SE TWIN BRIDGE CIR Street Address (P.0. Box Number is Not Acceplahle)

OCALA, FL 34471

City FL | Zip Code

B. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typirt o1 pinied Narme of reisIaTed apent ang tite il aoikabie. (NOTE: Ragrtened AQent 3gnaturn requirad whad roingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0  Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ peer e Clchage [ Addition
MAME LYLES, CHARLES E, NAME
STREETADDRESS | 1902 SE TWIN BRIDGE CIR STREET ADDAESS
CY-ST-2P OCALA, FL 34471 CITY-ST-ZIP
TITLE TS {2 velete TME [ Change £ Addition
NAME LYLES, JEANNE HAME
STAEETADDAESS | 1802 SE TWIN BRIDGE CIRCLE STREET ADDHESS
CITY-ST-7IP QCALA, FL 34471 CiTY-5T-7IP
TITLE O oelete TE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P ) CY-ST-ZP )
TITLE 5 Delete TimE {TJChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CaY-ST-71P
TTE [ Delete T [C] Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-S1-717 .
TIME L Delete THLE [JCrenge [ addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P LiTY-ST-2P

12, | hereby cerlify that the ixformation suppiied with this fling does not qualily for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Ihis rapartogs fhental report is frue and accurate and that my signalure shall have the same lagal effect as if made Under oath; thal | am an ofiicer or director
of the corporation or, eiver or tusiee empowered 1o execuid this feport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

nt with an address, with ail other like empowered.

L Py Buivsf  prtzenr FA/ Y £ j%‘t’ \ Y/w/#,c

0 TYPED GR Pdnreu NAME OF SIGNING OFFIGER OR DIRECTOR Baime Prone ¥
P anl
~J . g



