2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

CUMENT # G23443

¥« Name

MG DIXIE, INC..
%

Jan 19, 2007 08:00 AM
Secretary of State

Principal Pfgcve_qf_Business ) .o . -Mailing Address
1405 PARKAVENUE - - . . ' 2 - 1405 PARK AVENUE

ORANGE PARK, FL 32073

QRANGE PARK, FL 32073

+
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: ! 5. Certificate of Status Desired 0 $8.75 Additional
s Fee Required
8. Nams and Address of Current Regisiered Agent oot . [ s L R N

HOLT, CHARLES T.
4495 ROOSEVELT BLWVD UNIT 701
JACKSONVILLE,, FL 32210
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8. The above named antity submiits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
<t Signature, typed of penled name of regrstared agent and bt if apdhcable, [NOTE: Aagislarad Ageni signalure raquivad whon feinsialng) DATE
P : . . . e e EEEEEN
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feo wiil be $550,00

Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS Ca b e g s, e R R
g DS AT : ] S

NAME HOLT, KAREN M. N S "é:; . - ¥ b Loy EEN
STREE! ADDRESS | 1354 CASSAT AVENUE IR

CaY-57-0F | JACKSONWVILLE, FL 32205 ) N | S

TiLE PD .

NAME HOLT, CHARLES T - e - ” oo

STREET ADDRESS | 4495 ROOSEVELT BLVD UNIT 701 4 A : v o
CiTY-S1-21P JACKSONVILLE, FL 32210 ' CEEL T g el b B
TitE Dv ) ) e ) L T
NAME HOLT, GEORGE P R AT R R Fheechp T L
STREET AOORESS | 1354 CASSAT AVE - ‘ . ; ; S
CIry-§T-2if JACKSONVILLE, FLL 32205 AR ;;f i! DONOT WRITE L ’ .
TOLE T o L | RO
NAME STATHOPOULDS, PETER N, com et lNTHIS SPACE : .
STREET ADGRESS | 1405 PARK AVE T Y ST T
orv-st-2p | ORANGE PARK, FL. 32073 e s M-S B U Yo
e B L 7 RiC) T TP U S SR UEE SENURRE TR
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12. | hareby certily that tha information suppliad with this filing does not quality for the exemptions contained in Chapier 419, Florida Stautes. ) further certity that the infermation

indicated on this report or supplemental repert is rue and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an oflicer or director
e empowered to exacuta this repart as required by Chapter 647, Flarida Statutas: and that my name appears in Block 10 or Block 11t
changed, or an an attachmegt wilp agfaddress, with ail other like smpowered.

A Smartpfaleos

of the corporation or the receiyer of Iry,

SIGNATURE: _,

[-17-07 FodR6P8/é +

SIGNATURE AND TYMED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daylsne Phone ¢




