2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT #H71831

1. Entiy Name

DIXIE OIL FRANCHISING, INC.

Secretary of State

Mailing Address

1320 THOMASWOOD DRIVE
TALLAHASSEE, FL. 32308

Principal Ptace of Business

1320 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AR

01192008 No Chg-P CR2E034 (11/05)
4, FEl Number Apglied For
59-2829278 Not Applicable
$8.75 aaditional

5. Certdicate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

LINDSEY, WILLIAM FRED
1320 THOMASWOOQOD DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE

IN THIS SPACE - - -

f

v
.

B. The above named antity submils this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida | am farmuliar with, and accept

the obligations of registered ageni.

SIGNATURE
Signaties, lypad or prinied name of repislered agent and tile if apphcatle {NCTE" Registerect Agant signaturs requied when reinslaling) DATE
. P v N B T a R Ta T ] m i) e
FILE NOW!!! FEE IS $150.00 8. Election Campalgn financing $5.00 mMayBe o .J“P"-i-IJ.-ui.'—n'!!.“-!T—:-: 3 i e e e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributin. Added to Fees D5 T a-a008 1 -00s 150, 00

10, OFFICERS AN DIRECTORS [

TITLE T

NAME LINDSEY, WILLIAM FRED
STREET ADDRESS | 1320 THOMASWOOD DRIVE
CIvY-ST-21P TALLAHASSEE, FL 32308

THLE D

NAME LINDSEY, WILLIAM FRED
STREET ADDRESS | 1320 THOMASWOOQD DRIVE
CITY-ST-2IF TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CrAY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-SI-71P

TITLE

NAML

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

v

DO NOT WRITE
IN THIS SPACE

12. | heraby certly that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repeort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empoweared o execule this reporl as required by Chapter 607, Flonda Stalutes; and that my nams appears in Block 10 or Block 11

changed, or on an attachment with an adgfess. with all

SIGNATURE:

ar like empowerad.

AT Y

BIGNATURE ANL TYPED OR FRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Date

Caylima Phone #




