2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124277 . Jan 28, 2008 08:00 Al
1. Ertity Nama - - &
Secretary of State
DIXIE CROSS, INC.
Purcipal Place of Busingss Mauing Acidress
18 RADFQORD LANE 18 RADFORD LANE
e T ”““I" I” ||H| “l“ "H‘ IIW |Im ”III m” m‘”’l" ’".l 'mm ‘Hll’
|

2. Pnincipal Place of Business - Mo PO. Bor # 3. Mailing addrass

Suite, Apt. #. etc Sude. Apt #. ic. 18t MOORE CR2E034 (10/07)

City & State Cay & Stale 4. FEI Numier Apied For

04-3725956 Not Apolhcable
a 7 C -
an Gountry = Coantry 5. Certilicate of Status Desired | ?i‘;i&?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?QVR/Y\‘D%%\#DABEAT\IE Swreet Address {P.O. Box Number ig Nal Acceptabla)
PALM COAST FL 32164

City FL 213 Code

8. The above named entity submits tis statement for tha purncse of changing its reqistarad office or registerad agent, or £ots, in the State of Fionda, | am familiar with, and accent
the obligalions of regisiered agent.

SIGNATURE

G gadiue, lyped o Ered nan M et aeet wvl Dle 4 arpicasa, {NGTE Fegisi-1ec Ager | S il @uuars:s wnen! onsinliegs DATE

X FIILE NO\HI" FEE*iS 5150 e

9. Elecuon Camaaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

i, Make Check Payabie to Flonda Deparlmem of Staie

0. - OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DP 1 Deicte TITLE ’ [JCrange [ sadition
NAME DIVIRGILIOQ, LAWRENCE HAME
STREET ANGRESS (18 RADFORD LANE STREEY ADGRESS JOo0ooe01aTs
emy-s-2P  |PALM COAST FL 32164 £iry-ST-2Ip 02401 A08-30035-024 150,00
e DVTS 3 peete TE O3 Change [ Andilion
NiME DIVIRGILIQ, NANCY R HAME
STAEFT ADDRESS |18 RADFORD LANE STREFT ADDRAESS
1Y 531-218 PALM COAST FL 32164 CITy-5T7.21P
L M 5 Deete gL [ ckange [ Addingn |
NAME DAVE, DEBRA A NAME -
STREET ADDAESS |18 RADFORD LANE T ) N smEET aooness |
OTY-ST-ZF  |PALM COAST FL. 32164 CTY-3T-2P |
TLE O Deiete - TITLE [ change [ Addition ‘
NEME HEME
STREET ADDRESS STAEET ADDAESS
Chy-57-21P BiTY-51- 2P
NTLE 7 Deiee TILE [T Changs [ Agdilion
HNAME NAME
STREET ADLAESS STAEET ADDRLSS
Y-S0 2P CITY-5T- 21
e O Delate TMiE O crangs  [J Adaition
REWE HERE
STREET ADDRESS STREET ADORLSS
€Iy -§1-21P CITY-ST-2IP

12. | hereby certify that the informaltion supplied wib this filng does net qualfy for the exempans contamed in Section 119, Florida Statutes | furinar certity that the informalion
indicatzd on this report or supplemental report is true and accurate and thal my signature snall nave the same lcgal enact as i imade under oalh: thal i am an officer or director
of the corporaton or the raceiver or rustee empowerad (o execute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 12 or Block 11
if changad, ar on an attachment with an address, with gt other Lke empowered.,

SIGNATURE-LIT A Znw rewe e, Duovgiled [~2%-08  3§l-437-bSF ‘

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Dagtong Faore




