-

4007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT |
DOCUMENT # 618954 Apr 16,2007 08:00 A
Secretary of State

1. Entity Name
DIXIE PROPERTIES OF ST. AUGUSTINE, INC.

Pnncipal Ptace of Business Mailing Address
1715 OLD MOYLTRIE ROAD 1715 OLD MOULTRIE ROAD

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

NSRRI EA LA TR CEI

03142007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Ao o

59-2055083 Mot Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

?ﬁ@%‘{?ﬁagﬂﬁﬁﬁ ROAD DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted nama of reg:stensd agem and 1is f applicable. (NOTE: Ragatired AQet SinEiure réqurr 5a when renstating) DATE
FILE NOW!R PEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS |
e PD
NAME GENOVAR, PHILIP B

STREET ADDRESS | 1718 QLD MOULTRIE ROAD
GITY-ST1-2P ST. AUGUSTINE, FL 32084

TILE

e o LOD0G0ToRR30

STREET ADDRESS L/ 24/07-30045-016 150,00
Ciry-§1-2P

TME

NAME

P DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TILE

HAME

STREET ADDRESS
GITY-5T7-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florica Statutes. t further cerlify 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 receiver o luslee empowered Igexecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith preaddyess, with all gthef like empowered,

P}\:lip Cooual” NI Fod FaN - 209
OR (RRECTIR Dea

Derytna Phone #

SIGNATURE:




