2008 FOR PROFIT CORPORATION

ANNUAL REPORT’

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # K59535 02-21-2008 90024 023 ***150.00
1. Entity Name
DIXIE SOUTHERN INDUSTRIAL, INC.
Principal Place of Business Mailing Address L
% G. C. CURRY % &. €. CURRY
1060 N COMMONWEALTH 1060 N COMMONWEALTH
POLK CITY, FL 33868 US POLK CITY, FL 33868  US
R T T
oo “
Suite. Apt. #, elc. Suite, Apt. #, etc. 01112008 C|hg-P ' CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2925990 Not Applicable
Zip Country Zip Country . 3 8.75 Additicnal
5. Ceruhcaieof_ﬁt?l}s‘i)-e*sﬂlfd’ - ;_ __Egpfe_qg_irecllmna o
T ~ 6. Nama and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent

CURRY, G.C.
1060 N COMMONWEALTH
POLK CITY, FL 33868

Name

Strest Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

B. The above namad entily submils (nis stalement for the purpose of changing ils registered ollice or regisiered agent, or boih, in lhe Slate of Florida. | am tamiliar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signature, veed or pnnted name of registered agent and

titla il apphcabie.

(NQTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Delele TITLE o [ Change  [J Addilion
RAME CURRY, G.C. A k

STREET ADDRESS { 6640 LAKE CLARK DR STREET ADDRESS

CITY-ST-27 LAKELAND, FL 33813 Cly-57-21P .

THLE \Y O peiete TITLE [ change [ Additior
NAME CURRY . MC NAME

STREST ADDRESS | 5854 MYRTLE HILL DRIVE WEST STREET ADORESS

CITY-ST-2IP LAKELAND, FL 33811 CITY-S3-21P

ik v O Delete THLE v X Chengs [ Addition
NAWE CURRY,JC NAME CURRY, J C

SIREET ADDRESS | 5819 DEER TRACKS TRAILS sweeranoress | 59417 DUBOIS ROAD

crv-5-20 | LAKELAND, FL 33811 CiTY-ST-2P LAKELAND, FL 33811

TITLE O pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP oTY-SI-2IP

TALE [ Delete TTLE [ Change  [] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS it

CITY-ST-4IP CITY-ST-21P

TILE O petele TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - ’

CIy-s1-2IP CITY-ST-ZF - - - - - -

12. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
inclicated on ihis report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation or tha receiver or trustes empowerad 1o execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cron a

HVM an addresg.-gith all other like empowered.
SIGNATURE:-Z / é“ﬁ

484~ 1900

SIGNATURE aND TYPED OR PRINTED NAMAE/Pt BIGNING OFFICER OR DIRECTOR

X208 &3

Davtvma Phone #

/



