FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLJn'y ENT # H22477 01-23-2006 90036 048 ***150.00
ASHLOCK DECATUR CORPORATICN
Principal Place of Business Mailing Address
170 NORTH GOLDENROD ROAD 170 NORTH GOLDENROD ROAD
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
R S SO RO EER A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2448081 Not Applicable
aie Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHLOCK, ALAN A,

269 ROBIN SONG RD. Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766

City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE CP . O pelete TITLE [ Change  [] Addition
NAME ASHLOCK, ALAN NAME
STREET ADDRESS | 269 ROBIN SONG RD, STREET ADDRESS
CITY-ST-21P CHULUOTA, FL 32766 CITY-ST-21P
TITLE CvP [ Delete TITLE [ Change  [] Addition
NAME BOYD, BARBARA A NAME
STAEET ADDRESS | 2751 LAKE PICKETT PLACE STREET ADDAESS
CIy-§7-2IP CHULUQTA, FL 32766 CrTy-51-29
TITLE O elete TITLE [ charge [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE 1 Detete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2(P Cry-51-21P
TITLE [ 2ekete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with gfyaddress, with all other likg empowered. )
SIGNATURE: hd y . M // / 5?/0(&' A0 219 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC7‘I 1!1 DIRECTOR Date Daytima Phone #




