2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000000128 Jan 28, 2008 08:00 AN
1. Ertity Name S
ecretary of State
RDIXON, INC. ry
Parcipal Place of Business Mailing Address
56 COLONY ROAD 56 COLONY ROAD
e T “"”" W m" W” ||m ||”} "m ||W||W||m ”l’l ”"’ ’l“ll’ " ’"l
2. Prinzipal Flace of Busingss - No P Q. Box # 3. Mailing Adcrags
Suite, Apl. # etc. Suite Apt 4 eic. 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FEi Number Applied For
: 84-1147513 Not Apghcable
zp Counry 2p Country 5. Ceruficale of Status Desired [} gg‘gg‘ Sf:;'iona'
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narre
EéxggllgSYGE%QD Street Address {P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City F L Zi; Cade

8. The above named erlity sLOMits this statgment far the purnese of charg:ng its registered office or registered agent, or cotn. in the Siate of Flonda, | am familiar with. and accent
the cuhgations of rewistered agen,

GIGNATURE

Canale, tyed o priered Fame ol rey sigted aoect vl e | o plaang, (T OTE Regisieran Aol g inlder “@quest wnen auerinir gi OATF

i e FILE NOWHIEFEE 18,§150.00°
5 After May 1 2008 Fee Wlil Be $550.00 )
: Make Check Payahle to Florlda Depariment ot State

9. Election Campaign Firarcing  $5.00 may 8¢
Trust Fund Convibution. [ Added to Fees

10. OFFI(‘ERS AND DIRF(“TOF:‘ 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TITE DP O naere TF UD|:||:|DL|L”_"_J’J fi;] Change E]_An u'on
NAME DIXON, ROGER A NAME 01431/ 0R-B0aE-00E 151 ﬁ
STREET ADDRESS |56 COLONY ROAD STREET ADBRESS

CITY-ST- 2P TEQUESTA FL 33469 CIy-ST-2IP

TImE, DVST T peete TIFLE O Crange [ Additon
NAME DIXON, TERRY S HAME

STREET ARDRESS |15 OCEAN DRIVE STAFFT ADDRESS

SITY-31-212 TEQUESTA FL 33469 CITY-31- 210

{ITLE [ paete NILE O Ciange [ Addinon
MAME HaME

SYREET ADDRESS STREET ADDRESS

CIY-ST-2F CITy-51. 2P

T 7 Devete T [0 Crange [ Aadition
HAME MAME

SIREET ADDRESS STREET ADDRESS

QY-S 2P LIry-5E-71P

e ' ] Dawie TILE [ickange [ Addmon
HAME NAMLD

STREET ADDALSS STREET ADDRLSS

CIy-8r-21p CIrY- §T- 2

TITLE [ Desete e [ Change [ Addntion
NAME NEME

SIRZET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY ST- 20

12. | hareby certify that the information suppled with this filing does not quakify for the exemptions contaned in Section 119, Flenda Staiutes | furiner certily that the iatormation
indicated on this report or supplemental repaort is rue and accurate asa that my signature shall have the same legal aftect as if made under oath. that | am an officer o dnrccior
of the gorporason or the receiver or trustee empowerad (¢ axecute this report as required by Chapter 807. Flerida Statutes: and that my narme appears in Bicck 15 or Bloek 1
it chargea. or on an attachment with an address, with all olher like empowered.

ER D{ Xpp \asleog

F SICNING OFFICER OR DIRECTOR Yoxe Nagrie Fngee =

SIGNATURE:




