2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

=5 Feb 06,2006 08:00 AM
DOCUMENT # Pd4dtb066767 2
3. Entty Narne . Secretary of State
DECATUR, INC,
'-;:;)S;—);}“I;Iaca of Business Maiting Address
854 MAPLE LANE 854 MAPLE L ANE
R o AR AR
2. Prncipal Place ot Business 3. Mailing Addiess
3 ‘Sulle, Apt, . etc, - Suile, Apt. ff, elc. 1st MOORE CAZEG34 {10/05)
Ciy & State City & State 4. FEl Number ‘ !Appned For
- ) 59-3266581 hot Apphéable
Zp Couriry 2p Country 5. Cerlihcate of Status Deswed O F%%gi ::;f:‘;“mm
{ __6. Mame and Address of Current Registered Agent _ 7. Name snd Address of New Registered Agent B
Name
g}f’;ﬁfﬂ%gl:EE %‘ERD Strest Address (P.O. Box Number Is Not Acceplauie)
JACKSONVILLE FL 32208 -
Ciy FL } Zip Code

8. The abuve named entity submits this statement for the purpose of changing 15 regstered oftce ot registeréd agent, ar bath, w the State of Florida. | am familiar with, and accept
the obihgatons of registered agent.

SIGNATURE
Daurture. yped un pratord name of regpsiereo anent and e 0 appncat’s NGTE Reqishaad Ayert sanatuie regui el whes: fensialing) DATE

) FILE'NOW!I! FEE. IS $150.00 8. Ezciion Campaign Financing $5.00 May ge

Affer May 1, 2006 Fee Will Be 855000 . . Trust Fund Coninbution. T] Added to Fees
Make Theck Payabie to Florida Department of Siate |
10, OFFIGERS AMG DIRECTORS 11, ADDITIUNS/ CHANGES TQ GEFIGERS AND GIREGTORS 1M 11
TMLE PSTD 7 pewere HILL O Change [ Adwtion
NAME BLAKELY, EDWARD ’ NAME .
STRLET ADDRESS {954 MAPLE LANE STRFLT ADDRESS LU QD[{{]‘PU_%LS
ny-sT-P [ JACKSONVILLE FL 32207 Y- §T- 2 0215 T ‘ijU ~004 150.00
HILE CJ Datete HILE [JChange [ Addition
HAWT NAME
STREE] ADDAESS SIAEET ADDRESS
AR CITY-SF- 1P
i 71 Datete L O Change T Additian
NANE AR
SIREEY ADDRLSS STALL) ADDAESS
RS CITY-ST-2
nILC U1 etete BILE [J change 3 Addiion
NAMT NAME
STREET ADDRESS STRELT ADDRESS
SATY-ST- T CIFY-S1-2IP
TILE 3 Delete THLE O clangs T Addition
NAME NAME
STREET ADOAESS SIREET ADURESS
CTY- ST 2P LiFE-51 2P
1 [ petere Wi DClCrange [ Adititon
HANE (Y3
STRETT ADDRESS STREE | ADDRESS
CITY-5T- 2 AT -5E- £

12. 1 hereby cedtily thal the information SU?[PTfEd wilh this filing does not qualify for the exemptions contained in Section 118, Fianda Statutes { fusther cerlify that the information
inchcaed on this reportt or supplemental repart is true and accurate and that my signature shall have ne same fe(?al affect as d maca under oath, that F am an officer or director
of he corporatian ar the recelver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11
if changed, ar on an atltachment with an addrass. with,all oler like crfipowered.

SIGNATURE: M//Z

PP . S i pE——

%) A8 H O

gy e




