FILED

2008 FOR RNUAL REPORT - T'ON | Feb 25,2005 08:00 AM
DOCUMENT #008645 “ ecretary of State
1. Entity Nama

DIXIE GROVES AND CATTLE COMPAN

Principal Place of Businass ] B Mailing Address
218 5. POLK AVE. _ o PO BOX 550
ARCADIA, FL 34266 US ARCADIA, FL 34265 US

— NAE R R GAR R

02232005 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE e AopledFor

59-6059685 Net Applicable

$8.75 Additional
Feq Raquired

5. Certificate of Status Desired d

6. Name and Add?qqé;i_c;rrenl Registered Agent -

ROBERT L. SUMMERALL, JR. DO NOT WRITE

2418 5.E. AIRPORT RD.

ARCADIA, FL 33821 "IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE o

Signatre, bypad of prinjed name of r;gi;mTe:@nt and title I eppli;:abla {NQTE. Registered Agonl sigrature required wnen rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campafgn Financing $5.00 MayBe
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. ~OFFICEAS AND DIRECTORS [ |
TITLE 5D
NAME SUMMERALL, MYRTLE

STREETADDRESS | 2418 S.E. AIRPORT RD.
CiTY -$7- 7P ARCADIA, FL

TILE vDT

NAYE SUMMERALL, ROBERT L. J

STREET ADDRESS | 2418 S.E. AIRPORT RD. U004 5655

ony-st-2P | ARGADIA, FL o 07 AP A05~E0050-003 450,00
TITLE DP

NAME MIXON, BOBBY C,

S.E. REYNOLDS ST.
st | ARGADIA FL DO NOT WRITE

me [V ) | IN THIS SPACE

NAME MIXON, BARBARA
STREET ADDRESS { 1500 S.E. REYNOLDS 8T.
Chy-s1-ZP ;| ARCADIA,FL ] -

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

e
NAME
STREET ADDRESS
cmY-5T-21P . ]

I T T — T

12. | hareby csrzif% that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.0753)0]. Flerida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes smpowerad 1o executs this report as required by Chapter 607, Florida Stalutes; and that my nams appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampeowsrsd.

smmruns:éa—im‘ X ij Robert L. Swweanll T 2-2205  (UAMMASS]

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Caytimne Pvans #




