FILED
2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K68711 02-13-2007 90005 026 ***150.00

1. Entity Name
DIXIE DISTRIBUTING, INC.

Principal Place of Business Maifing Address IVGY
2753 E U.S. 90 P.0. BOX 3176 1vul
LAKE CITY, FL 32055 LAKE CITY, FL 32056-3176 ’

AL ERAOR ER R

02072007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = =un AopieaFr

59-2944816 Not Applicable
- : $8.75 additionat
5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registared Agant

DENUNE, HARRY C. DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registarad agent and rtle it appicable. (NOTE: Regislered Agen( signalure required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME DENUNE, HARRY C

STREET ADORESS | P.O. BOX 3176 °
CITY-ST-7P LAKE CITY. FL 32056

THLE D

NAME BULLARD, CHRIS A
STREET ADDRESS | PO BOX 1432
CITY-ST-2IP LAKE CITY, FL 32056

TILE VvPD
NAME BULLARD, AUDREY S

5 P.0.BOX 1733
c:::iﬁ:ss LAKE CITY, FL 32056 DO NOT WRITE

:.:::E SLLLARD, AUDREY S |N THIS SPACE

STREET ADDRESS | P.O. BOX 1733
CITY-S7-ZIP LAKE CITY, FL 32056

THILE P

NAME COIL, HELEN

STREET ADDRESS | P.O. BOX 3176
CITY-ST-7IP LAKE CITY, FL 32056

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report of supgyemental teport is true and accurate and that my signature shall have the same iegal effect as if made under ogth; that | am an officer or dicector
of the corporation or the receivgr or Irusiee empowered 1o execute this report as requirect by Chapler €07, Florida Statutes: and that my name appears in Block 10 or 8lack 11 if

changed, or on an attachment fwith an addresg, with gll other like empowered.
SIGNATURE: / e Y94 755 s
FIGNATURE Anﬂmzso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




