T

FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

N

DOCUMENT #229112 07-25-2006 90022 050 ***150.00
1. Entity Name
DIXIE MOBILE HOMES, INC.
Principal Place of Business Mailing Address
313550.US1 313550.U51
FT PIERCE, FL. 34982 FT PIERCE, FL 34982
Sufte, Apt. &, etc. Sute, AL #, etc. 07202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-0877252 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cerificate of Status Desired | Foc o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SARGENT, CLAUDIA EBNER
465 S NARANJA DRIVE Streel Address (P.O. Box Number is Not Acceptabile)
PORT ST LUCIE :
PORT SAINT LUCIE, FL 348983
: G FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, lyped or primad name o rogisioned agong and tite # apphcable. {NOTE: Regrsiand AQOon tignainm roquired whon rensating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD 3 Detete HILE [ Change [ Addition
NAME SARGENT, CLAUDIA EBNER NAME
STREETADDEESS | 465 S0. NARANTA AVE. STREET ADDRESS
CITY-ST-7P PORT SAINT LUCIE, FL 34983 CITY-51-2F
TIE vD {7 Dekte e [ Change ] Addition
NAME EBNER, CLAUDE TRENT NAML
STREFTADDRESS | 801 FRENCH CK. LANE STRECT ADDRESS
CITY-57-21P FORT PIERCE, FL 34982 GITY-S1-71P
™mE STD O Detete e [ Change  £] AddRion
NAME EBNER, RICHARD EARL NAME
STREFT AODRESS | 4658 SELVITZ RD. STREFT ADDRESS
CITY-§T-71P FORT PIERCE, FL 34981 Cny-s1-Ap
TILE ] petete THLE O Change [ Addition
NAME NAME
STRELT ADDRESS STRET ADDRESS
CITY-ST-217 CHY-ST-2IP
TME O Delete E [Jchmge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S-7p CIY-S1-AP
e O pelete TE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-21P
12. { hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: %MA@ZM&J Pl Ao-24 D7R-§08- /4,
TURE AND TYPED OR oF on <3 7 Date Darynme Phone 4




