-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
& Secretary of State

DOCUMENT # G35109

1. Entity Name

DUBAR CORPORATION

Principal Place of Businass Mailing Address

99 BRIDLE COURT 99 BRIDLE COURT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

SRR B

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==rope. AopTeaFa

59-2279971 Nol Applicable

O $8.75 Additional

5. Caertificate of Siatus Desired Fes Required

6. Name and Addrass of Current Reglstered Agent

5620 BLACKBERRY GIRCLE DO NOT WRITE
SAINT CLOUD, FL 34769 IN THIS SPACE

8. The above named entify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and alke d applicable {NOTE: Rogisterad Agent signajure requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution, O Added to Fees

10, {FFICERS AND DIRECTORS ]
TIMLE PD
NAME PFLUKE, BARBARA J
STREET ADDRESS | 3920 BLACKBERRY CIRCLE LO00NNSAa424 0
ony-s-2P | SAINT CLOUD, FL 34769 e IS T
o 01/22/57~30065-114 150,00
NAME PFLUKE, BARBARA J.

STAEET ADDRESS | 3920 BLACKBERRY CIRCLE
CITY-5T-ZIF ST CLOUD, FL 34769

TINE 3]
NAME PFLUKE, BARBARA J.

STREET ADDRESS | 3920 BLACKBERRY CIRCLE
CIry-§1-21P ST CLOUD, FL 34769 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-S81-2IP

IHTLE

NAME

STREET ADDRESS
CITY-5T-2IP

LI

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify 1hat the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | furtner 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all olher like empowered

o . -
S|GNATURE: %%INGOFFICERDRNRECTOR /‘IS-O b q 7 i‘f P:5‘./57




