2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2006 08:00 AM

DOCUMENT # K68711

Secretary of State

1. Entlty Name

DIXIE DISTRIBUTING, INC.

Principal Place of Busineds Mailing Address
B3 us. a0 PO BOY 3176

LAKE CITY, FL 32055 - LARECITY, FL 32096-3178

DO NOT WRITE IN THIS SPACE

RGO

at262508 No Chg-P CR2E034 {11/05)
4, FEF Number App¥ed For
59-2944816 ot Appiicabia
; $8.75 agdtional
5. Certiticate of Status Degired |} Foo Required

6. Nams and Address of Current Registersd Agent
1

DENUNE, HARRY &
1826 BW SR 47 (j,
LAKE CiTY, FL 32055

DO NOT WRITE
IN THIS SPACE

3. The ebave namad entity submits this statemeant for tha purpose of changing is registered office or segistered agent, or both, in the State of Florida. | am famblar with, and accem

the chiigatians of regidterad agant.

SIGNATURE

Signatue, el or prnted name of registared auset and da i eppicable,

HOTE: Ragistared Agen signatus winiad when eimiating TAYE

FILE NOWIR FEE I3 $150.00

€. Elaction Campaign Financing

$5.UO May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Acdadio Fees
|
19. j OFFICERS AND DIRECTORS T L
TILE D !
i DENUNE, HARRY C
stET aporess | P.0, BOX 3176
ov-stap | LAKE Gy, FL 32056
TE D ! T
RAME BULLARD, CHRIS A
STREET ApORESS | PO BOX 1432
o
or-st-7e | LAKE CiJ_r(, FI 32056 - ,QGQQQE‘%@%?%B? 150,00
L VPO g et da - B0u3 -t 150,
NAMLC BULLARD, AUDREY § -
STREEFADBAESS | P.O. BOX 1732 § piy [ )
crvsae | LAKE T, P, 32055 DO NOT WRITE
E =33
me | BULLARD, auDREY S IN THIS SPACE
STREEF ADDRESS | P.O. BOX 1733
onv-sT-2¢ | LAKE CiTY, Fl. 32058
THLE P ;
AT COIL, HELEN
STREETADDRESS | PO, BOX 3176
| ony-se | LAKE CHTY, FL 32056
TRE B
A -
STRECT ADORESS
LETY-5T- P y )
12. 1 hereby certily that thé Information supplied with this ﬁﬁng does not qualify or the exemplions contained 1n Chapler 119, Florida Statutes. | fmthew— éer:t{y that the information

indicated on this repor! or supplamentai regon
of the carporation or Hhe receiver of rusiee
changed, or an an attgchment with an addre

SIGNATURE:

true an
cwered o &x
with alf othey

& ampowered.

accurala and thal my signature shall have tha sams legal efloct as f made undar aalh; thal | am an oificar or diractor .
ute this report as cequired by Chapter 807, Fiodda Stetules; and hat my name appears in Block 10 or Block $11

K~

254

ok e 1

SCHATURE mnl)aﬁ»sn ok Fn?iifn NAME OF SIGNING OFFIGER OR DIREGTOR

f ( } Audrev S, B%‘%rd i - s -

/Ote DWyime Proos 0




