FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98702 3 01-07-2008 90039 016 ***150.00

1. Entity Name

TIMOTHY M. DECKERT, P.A.

Principal Place of Business Mailing Address q 0 0 0 0 2 1 3

1850 FOREST HILL BLVD 1850 FOREST HILL BEVD
STE 204A STE 204A
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US
TSR ST i 55 AR ATRIAERE M CRTRAD ST
Suite, Apt, #, etc. Suite, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & Stats City & Slate 4, FEI Number Applied For
65-0214398 Not Applicabie
Zip Country Zip Saunlry 5. Certificate of Status Desired ] ?ese';‘iﬁ:’:;“""a'
6. Mame and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
DECKERT, TIMCTHY M.
1850 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 204-A
WEST PALM BEACH, FL 33406
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the atxligations of registered agant,

SIGNATURE
Signature, typed of ponled name of registered agent and tile if applicabie. {NOTE: Regmtered Agent aignalure required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Aftor May 1' 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD o [ Delete TITLE [ Ctange 7] Aadition
NAME DECKERT, TIMOTHY M, NAME
STREET ADORESS | 1850 FOREST HILI. BLVD STE 204-A STREET ADDRESS
CITy-§1-7iP WEST PALM BEACH, FL 33406 CITY-57-ZiP
1ITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2IP
TITLE O peete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-21P
TITLE [ Detete TiILE {7 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 717
TITLE 5 Detete 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statuies. | turther certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

empowered 1o executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
oss, wih all other like empowere

Aeh.. ’/ “oe SL1H32-43¢p

SIGNATYRE AND Tffﬂlt PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




