2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # F99039

Secretary of State

01-23-2006 90101 033 ***150.00

1. Entity Name .

DIXIE GROWERS, INC.

Principal Place of Business

1305 MARTIN L. KING JR. BLVD
UNIT 17
PLANT CITY, FL 33566

Mailing Address

P.0. BOX 1686
PO BOX 1686
us

PLANT CITY, FL 33564-1686 US

| 2. Principal Placa of Busingss 3. Mailing Address

N FYRAAEAT TR

Suite, Apt. #, elG. Suite, Apt. #, stc.

L

01052006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2231288 Not Applicable
Zi Ci Zi t i
® ouniry P Cauntry 5. Certiicate of Status Desied (] $8-73 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LAWTON, CHARLES
1305 MARTIN LUTHER KING JR BLVD UNIT 17
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Acceptabla)

City

FL i Zip Code

8. The abaove named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name ol registered agent and hitle if applicable.

(NOTE: Regstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 pewste TILE ' [ change [ Addiion
NAME LAWTON, CHARLES NAME

STREETADDRESS | 1305 MARTIN LUTHER KING JR BLYD UNIT 17 STREET ADDAESS

CITY-ST1-2IP PLANT CITY, FL 00000, CITY-ST-2IP

TILE VS J Detete TITLE [J Change [ Addition
HAME LAWTON, LINDA NAME

STREET ADDRESS § 1305 MARTIN LUTHER KING JR. BLVD UNIT 17 STREET ADDRESS

CITY-ST-21P PLANT CITY, FL CITY-ST-2IP

TILE [ elete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS z

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-Sr-2p -7

JITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TnE 3 oelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2ip CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemp{'ions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an atachm

o’

SIGNATURE: £

t with an acdrass, with all other like empowered.

QulNorn Ol-/L-0f  $I3-75%-

7652

}fGNATURE AND TYPED OR PRW?D MAME OF I

i

NG ofﬂfen}m DIRECTOR

Date Daytme Fnone #




