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

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000000387 01-17-2006 90274 021 ***150.00
1. Entity Name
W.W. DIXON INC.
Principal Piace of Business Mailing Address
4213 DUVAL DR, 4213 DUVAL DR.
ATTN: WILLIAM DIXION ATTN: WILLIAM DIXION
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e v AR T RRR R
Suie. Ap et Sulte, Apl. #, etc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State — 4. FEI Number | Appiiad For
59-2538065 Not Applisable
Zp Country Zp Country 5. Corfiicate of Status Desied ~ []  $8+79 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent

Name

DIXON, WILLIAM
4213 DUVAL DR. Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL 1 Zip Gode

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 familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signalure, typec or priated name of regidieted agent and Litle il applicable, {NQTE: Registerad Agant signature requited whan renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 4, 2006 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD T - T = OIpeles —f me—————1—— —— e o _[change (7] Addilion |
NAME DIXON, WILLIAM NAME
SIREETADDRESS | 4213 DUVAL DR. STREET ADDRESS
CITY-51-2P JACKSONVILLE BEACH, FL CITY-S7-2IP
TITLE S [ pelete TMLE [ Change  [] Addition
NAME DAVIS, JOE G NAME
STREET ADDRESS | 3343 PEACHTREE RD E TOWER STE 915 STREET ADDRESS
CITY-81-21F ATLANTA, GA CIiY-S1-2P
TITLE [ Deleta MLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CY-S1-2P
TILE 3 Detete E O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27P CITY. ST+ 2P
TMLE [ celete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51- 2P
13 [ Delete THTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowarad to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: _ /44 [~1a~-pl> 3049-4 43~ 7305

L/ SIGNATURE AND TYPED OR PRINTEC HAME OF 8IGNING DFFICER OR DIRECTOR Dale Daytime Phona #

.




