2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 19, 2008 8:00 am

DOCUMENT # P07000102935 Secretary of State
1. Enity N e
naly Neme 08-19-2008 90003 020 ***550.00
DUBER, INC.
Principal Place of Business Mailing Address
140 SE FLAMINGO AVE. 140 SE FLAMINGO AVE.
STUART FL 34996 STUART FL 34996
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, exc. ond MOCRE CR2E034 (4/08)
City & State City & Stale 4. FE) Number Applied For
AG=0 qo [774 Qo Not Applicable
2P Country Zp Country 5. Certilicate of Status Desired ] §g‘g§q$?:§t°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\‘{‘QONEEERELAGISRIEGO AVE ' Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996 ‘
City Ll FL Zip Code

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

SIGNATURE
Signature, typed of [uinted nanie of regesiered agent avl Lils if anphcanle. (MOTE Regisierad Agent Signuturs reuirsrt whaen reinctating) DATE
FiLE NO\‘;‘]!I ‘FEE-IS $550.00 - - - 5.807 183(2Xb). F.S.. allows for the waiver of the $400.00 . . ' .
. . , - 9. Election Campaign Financin .
DUE BY September 3, 2008 late fee. By checking this box, the corparation certilies it paign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State did nol receive prior notice. Fee to file is $150.00. [

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

e P [ pelete TITLE [ change [ Addition
NAME WINTERS, GENE NAME

STREET ADDRESS | 140 SE FLAMINGO AVE. SIREET ADDRESS

oTY-sT-2F  |STUART FL 34996 CITY-ST-ZiP

TITLE [ Detete TITLE [[) change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7IP CIY-§T-21p

T O Delste TILE [ Change [ Adition
NAME HAME

STREETADORESS | i STREET ADCAESS

CITY-ST-2IF - CITY-57-7 A

TITLE O Defete TILE (1 change [ Aduition
MNAME HAME

STRECT ADURESS STREET ADDRESS

GHTY-ST-2P CITY-51-21P

TITLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TinE O Delste TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§1-21P

12. 1 nereby certily that the information supplied wilh this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this raport or supplemental reporl 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 corporaticn or the receiver or trustes empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other iike empowered.
SIGNATURE: . e 2/:7% 4/—'/\/1:’ eram 5)%3592‘ ?272-¢3/-1/02

IGNATURE AND TY% OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR / i Oayermo Pnane o




