2006 FOR PROFIT CORPORATION FILED
T~ =+ ANNUAL REPORT (AR) Jan 24,2006 08:00 AM

1D?CUMENT # P02000124277 Secretary of State
, Entity Name
DiIXIE CROSS, INC.
Prinaipal Place of Business . . Ma{)ﬁng Address : l
18 RADFORE L ANE 18 RADFORD LANE :
o IR AR
2. Prncipat Place of Business ) ?73 Maiiing Address
Sute, Apl. #, eic, Suite, Apt. #, elg. ' ’ 18t MOORE CR2EG34 {10/05)
| i
City & State . . o S City & State ! 4, FE Number Apphet For
| 04-3725956 | {Not Applicatie
Zip Country g TCauntry ' i 5. Cenificaie of Slalus Deslred O fei ;iﬁrd:é&onaf

5. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent
Name - S o T s
1S§ K’D%%%‘gﬂ%E Street Address (P.O. Box Number is Not Acceplables

PALM COAST FL 32164 » = _

E\r FL ! Zip Code

8. The above named entily submifs this statement for the purpose of changing its registereé:a‘ﬁice of registersd agent, of both, in the State of Florida. 1 am famifiar with, and accept
the eblkgations of registered agent. =

¥

SIGNATURE
Sgnateee, typaed 6t pomad name of regstered agen: and tifle ¢ appicaie (NOTE Fiogisleread Pige::r signature reoLines when reinsatiog) TATE
- 'FILE b:OW! FEE&S?BTS%W 9. Election Campaign Financing  $5.00 May Be

. : Aﬁer,Ma]f * 2006 Ee,-e~ .'lrn, ok »D-«-w-. Trust Fund Contribution. [T Added ta Feas

Make Check Payable to Florida Department of Slate | -

10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11
(rms ‘DP [ Deipge TILE | J Change 3 Addition

NAME DIVIRGILIO, LAWRENCE NAME | g Ran ]

STREET A00RESS |18 RADFORD LANE STREET ADDRESS U'bg‘{}j} fiﬁgﬁg%ﬁﬂéﬂ 15000 -

UN-STER JPALM COAST FL 32164 LT -5T- 2P LA - )

e DVTS o Cloeme  § el CICrange [ Augwic:

HaiE DIVIRGILIO, NANCY R NAME ¢

STREET ACDRESS |18 RADFORD LANE SSREET APDRESS

CTY-ST-2°  |PALM COAST FL 32164 Ty ST-2P

s M - . Thoces  § W’ . T3 change

NAME DAVE, DEBRA A NEME,

STREET ADORESS 118 RADFORD LANE STAEET ADDRFSS

CTv-ST-0P 1PALM COAST FL 22164 LTY-S1-If

e [ Detsta TME. ClChange  [Fade

NAME HAME,

STREET AQORESS STRFET ADORESS

ATy -ST- 29 CiTY -57- 2

e ' Ol velte e [Jchange  [Jas

HAME NAME

STREET ADQRESS STREET ADDRESS

CiT¢-ST-2P GTY-5T-2P

TME - = LE O Ghange QA=

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CiTY-5T- 2P

12. 1 hereby certify that the mformaticn supplied with thes fimg does nat qualify for the exermptions comained in Section 118, Florida Stalites. | further cerify that the information
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same Iega} eflect as if made under oath, that 1 2m an officer or direcior
of the corparation of the recaiver ar trusteg empowered 10 execute this report as Tequired by Chapter 807, Florida Statutes; and thal tmy name appears in Blogk 10 or Block 13
if changed, or on an attachment with an address, with all ather like empowered. '

SIGNATURE: Lswrewee ) ey lio sk » (@ i-vl ZLL-4#37-U%SH

SIGNATURE AND TYPED OR PERMTED FTIAME OF SIGNING OFFICER D& DIRECTOR Cols Dravtma Phana §




