2000 FOR PROFI 1 CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # H44752 Jan 25, 2006 8:00 am
1. Entity Name
DIXIE FISH COMPANY, INC, Secretary of State
01-25-2006 90032 038 ***150.00
Principal Place of Business Mailing Address
218 5, COVE LANE P.0. BOX 1225
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402
il
e v AR AR AN EN D ERBCERRAR
Sulte, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE! Number Applied For
59-2521649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g-zesqu%”m'
6. Nams and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Neme

HAMLIN, RONALD 8.

218 S. COVE'LANE — - T — "~ | ‘Swéat’Address {P.0. Biix Number is Nol Acceplable)

PANAMA CITY, FL 32401

City FL Zip Code

8. The above namad entity submits this staterment lor the purpose ol changing hs registered olllos of registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signature, typed or printed name of regittersd agent and titie 1 applcabla. {NCTE: Ragiriored Apent signature requlred when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ petete e O change [ Addition
HAME HAMLIN, RONALD B. NAME
STREET ADORESS | 100 SHERMAN AVE. STREET ADDRESS
CIFY-ST-1IP PANAMA CITY, FL CRY-ST-2IP
ut: Ds 7 oelets TMLE Cchange [ Addition
NAME HAMLIN, DOROTHY NAME
STREETADDAESS { 218 S, COVE LANE. STREET ADDRESS
CRY-ST-71P PANAMA CITY, FL CIY-ST-21F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
Mg [ betete TILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 tetete TMLE D cChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
QY -ST-2IP CITY-ST-ZIP
TE 1 betetn TME (O cChange [ Addition
NAME NAME
STREETADDRESS | = ™ ' STREET ADDRESS
emy-stae S| 7 CIFY-ST-ZIP

12. | hereby certify that the informiation supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal oftect as il made under oath; that | am an officer or director
of the carporation or the receiver stee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . with all othgr like empowered.,

SIGNATURE: Doupey B Mrseny 1-23-06 (gl V1§ —oago

SIGNATURE ANDTiRSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aaytime Prone 4




