2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 05,2007 08:00 AM
DOCUMENT # P05000001440 R Secretary of State

1. Entity Name
LANZA HUBER INVESTMENTS, INC.

Principal Place of Business Mailing Address
1107 E. SILVER SPRINGS BLVD., SUITE 2 1107 E. SLVER SPRINGS BLVD.,, SUITE. 2
OCALA, FL 34470 OCALA, FL 34470

RRER MW AT

01252007 No Chg-P CR2E034 (11/03)

= 4. FEI Number Applied For
20-2125191 Not Applicatle
| 5. Certificate of Status Desired O $8.75 additona

L .. v L. FeeRequlved
8. Nama and Address of Current Registersd Agent ’ Sttt

LANZA-HUBER, MAGDA
1107 E. SILVER SPRINGS BLVD., SUITE 2
QOCALA, FL 34470

B. The abova named entity submits this statement for the purpose of changing its reglsiered offlca or registerad agem or both in rha Sta:e of Fforlda I am mrnlliar wnh and accept
the obligations of registerad agent.

SIGNATURE
Spnetore, typsd o printed nama of regrsiared agent and bte d appheatie, {NOTE: Regratared Agent aignstura requad whon renstating) DATE

ow 9. Elaction Campaign Financing $5.00 May Be
Mof 'ul'fy'g. 20%7?5.‘:1?33 '33_.,.,_0., Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS i

TINLE PSD

NAME LANZA-HUBER, MAGDA

STREET ADORESS | 1107 E. SILVER SPRINGS BLVD., SUHTE 2
CITV-5T- 2P OCALA, FL 34470

TImE TD

NAME HUBER, ARTHUR E

STREET ACORESS | 1107 E. SILVER SPRINGS BLVD., SUITE 2
CIY-ST21P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREEY ADORESS
cmy-5T-2IP

Ting

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
Cimy-Sr-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fk)nda Starules I further cem’ry that the m!ormahon
indicated on this report o 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 raceiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ﬂm b TD L Hher [lober 2febo7 352 474977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG QFFICER OR IIRECTOR Dayeme Phons #




