2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000001440

1. Entity Name
LANZA HUBER INVESTMENTS, INC.

Principal Place of Business

1107 E. SILVER SPRINGS BLVD., SUITE 2
OCALA, FL 34470 - ‘ -

Mailing Address

1107 E. SILVER SPRINGS BLVD., SUITE
OCALA, FL_ 34470 .

FILED
Feb 04, 2008 08:00 AN
Secretary of State

g

01112008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-2125191 Not Applicable

DO NOT WRITE IN THIS SPACE |

O  $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or priated name of ragisieled agent and tte il applicable

{NOTE: Regisiared Agenl signature required whan rainslaiing) DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added to Fees

Lnoonngs 2
02/12,/02-800

s

ait

10. QFFICERS AND DIRECTORS |

TITLE PSD

NAME LANZA-HUBER, MAGDA

STREETADDRESS | 1107 E. SILVER SPRINGS BLVD., SUITE 2
CITY-§T-2IP QCALA, FL 34470

TITLE TD

NAME HUBER, ARTHUR E

STREET ADDRESS | 1107 E. SILVER SPRINGS BLVD., SUITE 2
BITY-5T-2IP OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the Jnformation
indicated on this report or supplemental report 1s 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 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprent with an address, with all other lke empowerad.
{ M 7‘»; r Mober TD
SIGNATURE: M‘ frihe

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

a;////erf (3‘9?) §29~45927

Da Daytima Phone #



