2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # P95000087017  * Secretai Y of State
1. Enlity Namo 03-08-2007 90012 043 ***150.00
JOHN E. DECKER & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
1355 GLENEAGLES WAY 1355 GLENEAGLES WAY )
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 B 60 07 1 q (
i}
. A O
2. Pnncipal Placo of Business - No P.O, Box # 3. Maiting Adcress
Suilc, Apt. #, elc. Suile, Apl. #, el 1st MOORE CR2E034 {10/06)
City & Slalo City & State 4. FE) Numbor Applied For
59-3345710 TRy T
a Couniry Zp Country 5. Cortilicate ol Status Desired 0 ?eaegfq mioml
6. Mams and Address of Curremt Reglstered Agent 7. Name and Address of New Regl Agant
Namo
DECKER, JOHN E _
1355 GLENEAGLES WAY Stroal Addiess (P.O. Sox Number is Not Acceplable}
ROCKLEDGE FL 32955
i City FL l Zip Codo

8. The abova named anmy submils th|s slaternent lor the purpase ol changing ils regisiared office or ragisiorad agont. of both, in the State of Florida. | am lamdiar with, and accept

lhe obligation
SIGNATURE J
Sgrufw.

(NOTE Rugsierec AQem $Qolum /#0010 when 1w np) Dats
e el TEE 18 1508 0 5. ictonCampsign Frarcing  $5.00 iy on
ay 1, ; 5 Trust Fund Contribution.  [JJ  Added 1o Fees

Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v ] Oetete e I change 7] Asdilion
NAME DECKER, JOHN E AT
SIRCI ADpass | 1355 GLENEAGLES WAY STREFI ADDRESS
CiY-SI-2IP ROCKLEDGE FL 32955 CIrY-51-21
HILE O petese NI O change [ Agdltion
NAME NAML
SINEN ADDHESS IR N ADCRESS
Gity-si @ LIY-51- 0
1t [3 Delete WIE [ change (7 aadilion
[T1% MAF
STREET ADDRISS SIRE [T ADDRESS
TSI 2P oy si.ap
e O pesete IME Ocnange [ Addition
HAML HAME
SIREET ADDRESS SIRFE | ADDRESS
Y- S1-0P oy -si- 4P
e 0 Detete e [ change [ Aadition
NAME NAME
STRIE T ADORESS STREE] ADDRESS
CIry-ST-ap iy-Si-29
e 3 Detere nr [Ochange {7 Addision
NAME NAME
STREET ADORESS SIAEET ADDPESS
CIY-ST-2P Y- S1- 21

12. | hereby cartify 1nal the informalion suppliod with this filing does not qualily 1or the exempbons conlained in Section 119, Florida Stawtes. | (urthar certify that the information
indicaléa on (his roport or supplomontal rapor is bue and accurate and that my signatre shall have tho samg | aifoct as i made under cath: (hal | am an officar of direcior
of the carporation or tho rocover or Irustee empowered L0 execute this roporl as require by Chaplor 807, Florida Stalules; and thal my name appears in Biock 10ror Block 11

if changed, or on an atachmant with an address, with all olher like empowared.

Tone £ DECHER  2-9%-07 ()632-Foag

E AND TYPED OR PRINTED NAME OF GIONNG OF FICER OR DMECTOR ﬂ!ﬁml

SIGNATURE:

\ l



