)

FILED

Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-07-2008 90064 014 ***150.00
DOCUMENT # 229112
1. Entity Name
DIXIE MOBILE HOMES, INC.
Principal Place of Business Mailing Address q “ 0 B 1 8 1 3
3135 50. U1 313550.US 1
FT PIERCE, FL 34982 . FT PIERCE, FL 34982
B L BT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numberl Appliec For
59-0877252 Not Applicable
Zip Countey Zo Couniry 5. Certificate of Siatus Dasired [ gi‘;?qﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARGENT, CLAUDIA EBNER
465 S NARANJA DRIVE Streat Adgress (P.O. Box Number is Noi Acceptabla)
PORT ST LUCIE

PORT SAINT LUCIE, FL -34883

City FL | Zip Code

8. The above named entity submils this statemnsnt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

| sianaTURE s jM&@%/WJJJ/ \ fﬂ/éé'd . H-2-28

Sigrature, Tyoad o printed name f registered agent and Liia if sopficable. / (NOTE: Repistersd Agent sigrature required whan reinttaung) DATE
. FILE NOWIII FEE IS $150.00 8. Election Cempaign ﬁnencing $5.00 mayge

-After Mﬁy 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. - . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thime PD : O Deteie e O change  [J Addilion

NAME SARGENT+CLAUDIA EBNER NAME

STREET ADDRESS | 465 SO. NARANTA AVE. STREET ADDRESS

CITy-§7-21P PORT SAINT LUCIE, FL 34983 CTY-53-219

TILE VD [ Deiete TITiE [ Change [ Addilion

NAME EBNER, CLAUDE TRENT NAME

STREET ADDRESS | 801 FRENCH CK. LANE STREES ADDRESS

CITY-ST-ZIP FORT PIERCE, FL 34982 CilY-S1-2IP

TE sTD O pelete MLk (O change (O Addilion

NAME EBNER, RICHARD EARL NAME

STREET ADDRESS | 4858 SELVITZ RD. STREET ADDRESS

cHmy-S1- 4% FORT PIERCE, FL 34981 CITY-5i-2P

InLE ] Detere e O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CTY-ST-2IP

T [ Delete L [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2F CTY-§i-21p

e ] Delete TifeE [Jchange [ Addition

NAME NANE

STAEET ADDRESS STREET ADDRESS

CITy-55-21P Clry-S1-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further certily thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or directar
of the corporation or the receiver of Irusiee empowered 1o execule this recori as reguired by Chapter 807, Florida Stattes; and tnat my nama appears in Block 10 or Block 11 if

changed, or on &n attachment with an agdress, with alt olner Ike esmpowerad.
SIGNATURE: _ v coble ) Etbccas” /&éﬁzf% H-2-08  9a-4éHes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baze Daywme fnore »




