2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 008645

1. Entity Name
DIXIE GROVES AND CATTLE COMPANY

05-02-2007 90333 001 ***450.00

Mailing Addrass

PO BOX 550
ARCADIA, FL 34265 US

Principal Place of Business

218 5. POLK AVE.
ARCADIA, FL 34266  US

66012740

DO NOT WRITE IN THIS SPACE

ORI ER TR

04172007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied Far
59-6059685 Not Applicable
it : $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reg!stered Agent

LORI ESKEW
5336 WINEWOOD DRIVE
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing ifs registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
. * Signature, typed or printed name of registered agert and tithe d apphcable

(NOTE: Ragistarad AQent SRt e raquilad whon rewnatatng) DATE

' FILE NOWII FEE 1S $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS |
e - sD _
NAME SUMMERALL, MYRTLE

STREET ADDRESS | 2418 S.E. AIRPORT RD.
CITY-ST-2IP ARCADIA, FL

TiILE vDT

NAME ESKEW, LORI

STREET ADDRESS | 5336 WINEWOOD DRIVE
CITY-ST-2IP SARASOTA, FL 34232

TITLE DP

HAME MIXON, BOBBY C.

STREET ADDRESS | 1500 S.E. REYNOLDS ST.
CITY-S7-21P ARCADIA, FL

TITLE v

NAME MIXON, BARBARA

STREET ADDRESS | 1500 S.E. REYNOLDS ST.
CITY-ST-2IP ARCADIA, FL

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE
STREET ADDRESS ) to
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certif _lhat':he'iniormalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustée empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

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

SIGNATURE: _ bw Balay

Lo esler v e

UATDT  HoT-uu 4SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date DOaytime Phone #




