FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G23443 T 02-02-2006 90071 004 ***150.00

1. Entity Name
HOLT DIXIE, INC.

Principal Place of Business Mailing Address
1405 PARK AVENUE 1405 PARK AVENUE e
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

LD

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiaFa

59-2372251 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired (] Fes Required

8. Nama and Address of Current Reglstered Agent

HOLT, CHARLES T. :
44095 ROOCSEVELT ELVD UNIT 701 Do NOT WRITE
JACKSONVILLE,, FL 32210 .

ok IN THIS SPACE

s

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsienad dgent and title # &ppaCab. {NOTE: Rogistared AQan! sigri b requinsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10, : QFFICERS AND DIRECTORS ;
e DS -4
NAME HOLT, KAREN M.

STREEY ADORESS | 1354 CASSAT AVENUE
CITY.ST- 2P JACKSONVILLE, FL 32205

TME PD V¢

NAME HOLT, CHARLES T

STREET ADDRESS | 4485 ROOSEVELT BLVD UNIT 701
CTY-sT-2P | JACKSONVILLE, FL 32210

TME Dv
NAME HOLT, GEORGE P

STREETADORESS | 1354 CASSAT AVE
CITY-ST-ZIP JACKSONVILLE, FL 32205 Do NOT WRITE

:lIAMn-EE ;TATHOF'OULOS, PETER N. IN TH Is S PAC E

STREET ADDRESS [ 1405 PARK AVE
CITY-ST-2P ORANGE PARK, FL 32073

TINLE

NAME

STREET ADORESS
cuy-S1-2p

TME

NAME

STREET ADORESS
Cily-ST-2p

12. | hergby certily that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is & nd accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or od 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

changed, or an an attachment with
SIGNATURE: [-25-06 90423864
Date Deytima Phone ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




