o : ] FILED |
2007 FOR FROFY . CORFORATION Mar 23, 2007 08:00 AM

DOCUMENT # P96000020516 Secretary of State
1. Entity Name

DECORUM, INC.

Principal Place of Business Mailing Address

5132 WILLOW LEAF DRIVE 4411 BEE RIDGE ROAD

SARASOTA, FL 34241 PMB 131

SARASOTA, FL 34233

R

03122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0650385 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

£7s

(s S

6. Name and Address of Curraent Registered Agent

PETZOLDT, BOBBI
5132 WILLOW LEAF DRIVE
SARASOTA, FL 34241

B. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registared agent.

{000 TETE

SIGNATURE
Signature, tyoed or printed name of registered agant and title i appiicable. (NOTE: Registarad Agent signaturs required when reinstating) n{:{ ',lqn ‘;n?_‘ Rﬂ I-ﬁ'ﬁf _:_ ﬁ::’;’ 1 [;n ﬂﬂ

FILE NOW![ FEE IS $150.00 8. Elsction Campaign Financing $5_0[] May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution, 0O  Addedto Fees

10, OFFICERS AND DIRECTORS ]
TILE o]

NAME PETZOLDT, ROBERTA S

STREET ADDAESS | 5132 WILLOW LEAF DR

CITY-5T-2IP SARASOTA, FL 34241

TITLE

NAME

STREET ADDRESS
CITy-S8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CImy-§1-2IP

TITLE
NAME

STREET ADDRESS
CATY-ST- 2P

TIE
NAME

STREET ADDRESS sl
CirY-ST-2P TR A R B o e B ST S et 4L

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Flerida Statutes; and that my rama appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, with all like empowered.
R 3 -1 = ©7 8HIdsn

SIGNATU E—ivmm& e

.
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFE{! ‘OR DIRECTGR Datw




