2004 FOR PROFIT CORPORA 11UN
,Kﬁl&ﬂ

% 1

L REPORT

FILED

Feb 26, 2004 8:00 am

Secretary of State

DOCUMENT #.008645 02-26-2004 90065 001 ***450.00

1. Entity Name

DIXIE GROVES A E COMPANY

Principal Place of Business Mailing Address vuz v T -

218 5. POLK AVE, PO BOX 550

2260-5-POL-AYERUE 2205 POHCAVEREE—

ARCADIA, FL 33821  US ARCADIA FLA, 33821 US

e o IR AR
22139, PollC Avenue P.O. Pe) 55O
Suite, Apt. #, etc. Suite, Apl. #, stc. 01062004 Chg-P CR2E034 (10/03)
Cily & State — CiyaState = _ 4. FEI Number Applied For
Ecadio | FL \&'ﬂtﬁdug FL 59-6059685 Not Applicable
ap 34 ols Couniry p 325 Country 5. Cenificate of Status Desired [ ?gg?q tﬁfﬂi""a'

T 6. Name and Address of Current Hegistered Agent e fe e = --7,-Nama and Address of New Registered Agent Tt
Name

ROBERT L. SUMMERALL, JR.
2418 S.E. AIRPCRT RD.
ARCADIA, FL 33821

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code..

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tile if appiicabie.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e SD ] pelete TMLE O change [ Addition
NAME = SUMMERALL, MYRTLE NAME

STREETADDRESS | 2418 S.E. AIRPORT RD. STREET ADDRESS

CITY-57-ZiP ARCADIA, FL CITY-81-21P

TITLE vDT 3 Delete TILE [ change [ Adelition
NAME SUMMERALL, ROBERTL. J NAME

STREET ADDRESS | 2418 S.E. AIRPORT RD. STREET ADDRESS

ChY-ST-7P ARCADIA, FL CITY-51-21P

TITLE DP 1 Delete TITLE [ Change  [J Addilion
* NAME - |'MIXON, BOBBY G~ -— - -- - NAME - - - - ~ - - o ‘

STREET ADDRESS | 1500 S.E. REYNOLDS ST. STREET ADDRESS

CIFY-58T-2IP ARCADIA, FL CITY-ST-ZIP

TITLE \ [ Delete TITLE [] Change [ Addition
NAME MIXON, BARBARA NAME

STREETADDRESS | 1500 S.E. REYNOLDS ST. STREET ADDRESS

CITY-ST-2iP ARCADIA, FL Y- ST-2IP .

TMLE [ Detete s [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP )
TITLE 3 oelete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that } am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D3 [BMGUASSL

SIGNATURE AND TYPED OR PRINTED NAME OlfIGNING OFFICEA OR DIRECTOR

J

-

Date Daytime Fhane #




