2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 140504

1. Entity Name
DIXIE HOMES, INC.

-

FILED
Aug 27,2008 08:00 AM

Pringipal Place of Business

604 E DERBY AVE

Mailing Address

P.0. BOX 305

Secretary of State

AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823 US
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the abligations of registered agent.

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

SIGNATURE

Signature, typad or printad nama ol regusterad agent and title if applicable,

(NOTE: Registered Agent signalura required when reinglaing)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

55.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

OFFICERS AND DIRECTORS

POT
PIPPIN, L A

8914 PRITCHER RD

LITHIA, FL 33547

S

ACKLEY, DAVID

349 DOUBLEHEAD GAP RD
BLAIRSVILLE, GA 30514

TITLE

NAME

STREET ADDRESS
CryY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T 2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY- ST- 2P
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R il

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certnfy tnat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an officer or direclor
of the corparation or the receiver or trusies empowered Lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

ke

IGNATURE AND TYPED OR JRITED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong &




