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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 589441

1. Entity Name
DQ OF ZUBER, FLA,, INC.

Principal Place of Business

4410 NW CTY RD 326
OCALA, FL 34482 US

Mailing Address

334 N.W. 3RD AVENUE
OCALA, FL 34482 1S
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01262007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1848939 Not Agplicable
33-75 Additional

8. Certificate of Status Desired O

4. Name and Address of Current Registered Agent

LYLES, CHARLES E.
1902 SE TWIN BRIDGE CIR
OCALA, FL 34471 o
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of

apent and title if

(NOTE: Registersdt Ageni signature requlred when reinstating) DATE

9. Election Campaign Financing

FILE NOW!IL FEE 150.
1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

ME PD Tt
NAME LYLES, CHARLES E. oo
STREET ADDRESS | 1902 SE TWIN BRIDGE CIR
CIY-ST-ap QCALA, FL 34471

TILE T8

NAME LYLES, JEANNE

STREET ADORESS | 1802 SE TWIN BRIDGE CIRCLE
CITY-ST-2iP QCALA, FL 34471
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NAME

STREEY ADORESS
CITy-s1-2P

THLE
NAME
STREET ABDRESS

CITY-ST-2IP N

TMLE
NAME

CITY-ST-2IF

e SR
STREEY ADORESS AN

CITY-51-ZIP

STREET ADDRESS Wy
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is filing does not qualify for the exemptions
s true and accurate and that my signaturg.s

powered to exacute this raperas g
55, with all other like g /;.-‘.

12. | hereby certify that the information suppli
Indicated on this report or supplems,
of the corparation or the receiver
changed, or on an attachmen

SIGNATURE:

ontained In Chapter 119, Florida Statutes. | further certify that the information \
all hava the same legal effect as if made under cath; that | am an officer or diractor |
ot by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if ‘

=" SIGNATURE AND TYPED OR PAINTED NAME OFHIGNINGGPPICER OR DIRECTOR

A\ 210007

Cwytime Phone #




