2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) , FILED

DOCUMENT # P93000027207 Apr 20,2006 08:00 AM
1.ttty Name ! Secretary of State
A DECADE APART, INC. ‘
Prncipal Place of Bu&r:és; - Mailing Address
22671 SR 247 22671 SR 247
LAKE CITY FL 32024 LAKE CITY FL 32024
* - LR
2. Poncipal Place of BusIness 1. Mading Address % l
L Sute, ApL #.sle. Suite, Apt. #, el ] ; 15t iMOOHE GREEG34 (10/05)
Cily & Stale Cay & State E & FEINMOS, 0 o pam e {iz?;ii ::;a
Zip Couniry 2 Counlry 5 8. Cesiificaie c;af Status Dosired O ?ese ggqﬁf;étmnal
a & Name and Address of ‘Current REgistered Agent ¢ 7. Name and Address of New Registered Agent
Name ! !
. { :
g?GR;?EEHNEE?,\L ANNE M. Street Acpiress (P.O. Box Numbey is Not Acceptable)
LAKE CITY FL 32024 T ‘“j |
' ‘ !
Cuy - ;

' FL ] 7ip Code

8. The above named enbity sylormits this statement for the purpose of changing its registeced cftice or r‘egls(ered agent, of bolh in the Siate of Florida. 1 am famifiar with, and aco=:
the cbhgations ot registered agent. 5

SIGMATURE i :
Cigoadheitt, TyRed O pranc e of egisieicd apent and wic d apbht atte {tHOTE Remstored Ager) sumalung revuuirad when igaisialvg} i ATE

FILE NOW!! FEE IS $15000 . ;
After May 1, 20606 Fee Wilf Bg $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing $5.00 May
! Trust Fund Contiibution,. [J  Added o Fees

v QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
HILE PVTS [ elete nIL ' Change [ Adem
oo 20071 SR o7 s | uaq,ﬂﬁc 22423
coy-ST-40 |LAKE CITY FL 32024 LY §T- 2P : 8‘5}3 03706 E‘DD"B"UIB 1s0. UD
T J petete FIILE : O emnge [ Aw™
NAME HAME .
STRECT ALLRLSS SIAEET ADDRESS |
G- S1- AP QY- $7- 212 i .
TS "1 Dateta T [ P - DOohange [T A
HAMC NAME !
STRLET AUDRESS SIRCET ADDRESS | '
| O SLZP CivY - 55 -IF |
e {2 Detete e ! ' DT Crange [ ade
AN HAME : :
SEREET ADDRESS STREET ADDRESS | ;

Ty &1 OF S1-2 ’

| orestze _ L :

Titee 7 Detete TLE ! : Ol change T an
NAME HAME .
STREL T ADDMESS STRECT ADORESS | :
CI5Y-ST-IIP GITY-57- 2P ‘ '
TILE 7 petete HIE : ! [} Change  [J A 2
NAME HAME ; H
STREET ALDRESS SIREES ADDRESS | | ‘
oY -57-2P IRy 5T I i ;

12, | hereby cerify that the information supphed with his fiing dees not qualily tor the exermptions centanad in Section 118, IFtarica Statdes. { furthier carlify that the information
wdlicated on this report o supplemental report is iue and accuwrate and thal my signature shall have Ihe samea lagal aflect as it made undar cath, that I am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this repor as requited by Chapter BO7, Florida S!aruies ard that my name appaars in Block 10 or Block t1
¢ changed, or on en altachiment with an address. with 2 other like empowsied. f

'
v

SI G NATUR E —%ﬂnm o MW%ME ME BIrNN DFF!’L"EH nR DIRErTOR E‘ L/l, ;; —Fé { J‘r{‘yjf 0ﬁ/

Pty Gatirwd ks &




