2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Mar 21, 2008 08:00
DOCUMENT # K68711 2 S Secretary of State |

1. Entity Name |

DIXIE DISTRIBUTING, INC.

Principal Place of Business Mailing Addross
2753 E. 8. 90 P.0. BOX 3176
LAKE CITY, FL 32055 LAKE CITY, FL 32056-3176

AR AU SRS

03172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2944816 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Requared

6 Name and Address of Curmnt Roglalorod Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile o ppphcable (NOTE: Registered Agent signature raguired whan reinstaling} DATE
. FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
,After May 1, 2008 Feo will bs $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TIME D .
NAME DENUNE, HARRY C

STREET ADDRESS | P.O. BOX 3176
CITY-51-21P LAKE CITY, FL 32056

TIME D

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

TMLE VPD

NAME BULLARD, AUDREY S
STREET ADDRESS | P.O. BOX 1733
CITY-§1-21F LAKE CITY, FL 32056

TITLE ST

NAME BULLARD, AUDREY 8
STREET ADDRESS | P.O. BOX 1733
CIY-ST-ZiP LAKE CITY, FL. 32056

TITLE P

NAME COIL, HELEN

STREET ADDRESS | PO, BOX 3176
CITY-ST-2IP LAKE CITY, FL 32058
e . .

NAME _ . .
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. I further certiiy that the :nlormalion
indicated on this report or sé;pplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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of the corporation or the regeiver or trustes & wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an altachq nt with an addregé, with all other like empowered,

SIGNATURE: A/ Y& Sy St >l gL 15¢ oS0
7

[ N.7D’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dif Lake City, FL 32056 Daia Daytima Phone &
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