..-2Q07 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000084369 Secretary of State

1. Entity Name
DEPENDABLE MARBLE COMPANY

ANNUAL REPORT Apr 24,2007 08:00 AM
|

Principal Place of Business Mailing Address
1603 NE 32ND AVE 1603 NE 32ND AVE
OCALA, FL 34470 OCALA, FL 34470

O O A

04202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rarrre Ao For

59-3600320 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required !

6. Namae and Address of Current Ropisterod Agent

5480 6 . B7TH PL. DO NOT WRITE
OCALA.FL sdare IN THIS SPACE

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

SIGNATURE

Signatura, typed or printsd name ol regixtersd ageni snd tie o spplicable, (NOTE: Registered AQent sgnature requirsd whin relneiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS |
MLE ST
NAME HACKETT, DARREL R

STREETADDRESS | 2480 SW 87TH PLACE
CITY-ST-2IP OCALA, FL 34476

we | Lews, HeLen UOBDIT26030

STREETADDRESS | 6040 SE HIGHWAY 314A 05,/07,/07-80001-003 15000
oT-51-2p | OCKLAWAHA, FL 32179

THLE

RAME

e ' DO NOT WRITE

[me IN THIS SPACE

STREET ADDAESS
CiTY-81-2IP

TILE
NAME i
STREET ADDAESS
CITY-$T- 7P .

THLE

NAME

STREET ADDAESS
CrrY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Ftorida Slatutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an anachmwwth n addreﬁ. with ﬂolher lié?jn})gered.
SIGNATURE: __% o??ia_u_ﬂ ‘%-;Zo—alm? 254- 269

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




