FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H78505 02-28-2008 90012 018 ***150.00
1. Entity Name
CHIP DIXON & COMPANY, INC.
Principal Place of Business Mailing Address
216 PASADENA PL 216 PASADENA PL N C
ORLANDO, FL 32803  US {ORLANDO, FL 32803 US o :
e RFT ORI R AR RO
| 30 Pasdera Place. 130 Pasodena Placce
Suite, Apl. #, eic. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2579719 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ $8-19 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
P = - Name ’
DIXON, JAMES T, Swyeet Address (P.O. Box Number is Not A ble)
16 PASADENA PL eet ress (P.O. Box Number is Not Acceptabte;
City FL l Zip Code

B. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered a .
T b«b}( AN > [2¢ [ o

SIGNATURE

Sigrature, Mmm ol registerad agsnt and Utke il applicable. {NOTE: Registered Agen| signature requirad whan sginsiatmg) 'DATE T
FILE NOWI!l FEE IS $150.00 9. Election Campagn Einancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE I Change [ Addition
NAME DIXON, JAMES T. NAME
STREET ADDRESS | 216 PASADENA PL secTaneress | 1 3o Pasadconma Placc
CiTy-§1-21° ORLANDO, FL 32803 CiTY-ST-21P
TITLE O Delete TITLE {JJ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CRY-5T-2P
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITy-87-219
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T.710 Ciy-S1-21p
TITLE [ pelete TIILE {OCrange [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CiTY-ST-21P CiTY-S1-21
TALE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CRY-87-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that k am an officer or director
ol the corporation or the receiver or frustee empowered (o execute this report ds required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, withall other like empowered.

SIGNATURE: Wl A 2’[ 2 OD[ o  l-Lysk-dieq

SIGHA E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




