2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # H22477 Secretary of State
1. Entity Name
ASHLOCK DECATUR CORPORATION 01-11-2008 50060 032 ***150.00
Principaf Place of Business Mailing Aadress
170 NORTH GOLDENROD ROAD 170 NORTH GOLDENROD ROAD
ORLANDQ, FL 32807 US ORLANDO, FL 32807 US
s T O[3 W EEEN T BRI

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-P CR2E04 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2448081 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired N Ei.;fqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ASHLOCK, ALAN A,
ST ROBIN SONGRD— Street Address (P.0. Box Number is Not Acceplable)
CHULUOTA, FL 32766
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
&gmqamim)ed o phnted name of regrstered agent anda itk il apphcable {NOTE' Hegisiersd Apent si9nature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1'.‘ 2008 Fee wifl be $550.00 Trust Fund Contribution. a Added to Fees
10. G QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TiE O Detete e i : (2 Change ] Agsiion
NAME ASHLOCK, ALAN HAML sh loc k. , AHlzn )
STREET ADDRESS | ZBOREBIN-SONGRD - SIREET ADDRESS |22 7 Ll /Q/ C/éa 7'?" p{%r_)
orv-si-ze | CHULUOTA, FL 32766 arsio | PP tuota o 33 TVole
TILE Cvp [ pelete s ] Change [ Addition
HAME BGYD, BARBARA A NAME
STREET ADDRESS | 2751 LAKE PICKETT PLACE SIRELT ADORESS
CITY-§1-ZIP CHULUOTA, FL 32766 CilY-$1-21P
HILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-¢IP CHTY-S1-2IP
TITLE O pelete ({13 [O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-2IP CINY-$1-2iP
TITLE ] pelele HI(TY [J change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FILE 3 petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-7iP Chy -S1-21P

12. | hereby certify that the information supplied with this itng does not gualify Tor the exemptions centained in Chapler 119, Florida Siawtes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have Lhe same legal eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver of lrustee empowerad 10 execute this repon as required by Chapier 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlach with an address, with all olheg{ike empowered.

SIGNATURE: g ’@ﬁé&/ /s { / 7/537 P17 299 SDOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER DR BIRECTOR Dayume Fhone #

[arg



