FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT #618687 Secretary of State
1. Entity Name 03-17-2006 90127 008 ***150.00
DIXIE INDEPENDENT SUPPLY, INC.
Principal Place of Busingss Mailing Address q“ “ 6 o Juv
5236 RICKER RD 5236 RICKER RD ’ !
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T ST AP ELREOL SRR AR IR IR
5104 McMANUS DR. 5_104 McMANUS DR.
Suite, Apt. #, etc. Suite, ApL. 4, etc. 01172006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-1896816 Not Applicable
“p Country Zp Country 5. Cerificate of Status Desred [ $8:7 Additional
22210 DBIVATL 212210 DUVAL Feo Required
~ T 77" 8. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent ~
Name

JAMES M. PRESNELL JR
5104 MCMANUS DR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

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 famitiar with, and aceeapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of regstened agent and Ltk if apphcable. {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Acded to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TITLE P ’ 7 Deletn TME O change [ Addition
NAME PRESNELL, JAMES M. JR. NAME
STREETADCRESS | 5104 MCMANUS DR STREET ADDAESS
CY-§1-2P JACKSONVILLE, FL 00000, CiTy-s1-2P
TLE S O Delete TITLE [JGhange ] Addition
NAME PRESNELL, PHYLLIS HAME
STREET ADDRESS | 5104 MCMANUS DR STREET ADDRESS
GITY-ST-2P JACKSONWVILLE FL, CITY-5T-2P
“TITLE O Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-T-21P CITY-87-2IF
TITLE {1 Delets TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
me [ pelere Tme Othenge ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-BP CITY-5T-2P
TIRLE O Detata TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this ﬁltng does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the raceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address, with all oiher like empowsred.

SIGNATURE: an4-778-3607

“
Moad Dayamea Pnone ¢




