2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # L30721 Mar 24, 2008 08:00 A
1 Bty Nao - Secretary of State
DIXIE SOUTHLAND CORPORATION
Prracipal Places of Busingss Mailing Addhess
810 NE 20TH AVE. 810 NE 20TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2, Prnzipal Place =f Busmass - No PO Box # 3. Maiing Adorass

Suile, Apl. #, elc. Suile. .ﬂ;)l: i ec 15t MOORE CR2E034 (10/07)

Ciy & State Ciy & Sigle 4. FEI Wurnber Apptied For

65-0170401 Not Appheabile
Zp ity p Goanley 5. Certlicate of Stutus Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namez

g?ORIéEERégﬁ_iyr\?gD Srraat Addrens (PO Box Nomber is Nol Acraptable)
FORT LAUDERDALE FL 33304

Ciry FL Zipp Cade

8. The apove named antly cubinita this statament ‘or the purpose of chang ng its registered sthce o registerar agent, o ook, w e Sule of Florida 1 am faminar vatn, and areemt
ther Ghigalions of registe:ed noaent,

SIGHNATURE
Baoalere bead o et v Mg e ed et weri tie P pleacie INGTE FEgioi1o0 Ager 1800 ers monusies v rots Bbr g [vais
(
. 1l
: A F]LE NOWI., L:EE‘ ISt 5150 00 - . 9. Elenion Camauign Finarcing $5.00 May Be
N fter May 1, 2008 Fee Will Be $550.00 . Trust Furd Certritsution. [[] Added to Fees

Make Check Payabie to Florlda Deparlmeni oI State
10. OFFICERS AND DIRF"‘T!.)R:: 11, ADDITIGNS/CHARGES TG OFFICERS AND DIRECTORS N 11
e PDS O beee HILF 7 Change [ Aganion
tihE PARKER, RAYMOND HAME b
SYREETADDRESS | B10 NE 20TH AVE CTRENT ATORFSS G
: v DUub—DH 150, 00
Y- 81210 FORT LAUDERDALE FL 33304 ClIY-51-2ip
e : 3 tiete TMMLE [OJcrange  [J Asditon
NAME HAIAE
STREET ADDRESS STREFT ADGRFSS
CITY-57-2F Ty - 51 2w
IME [ Detete TILE [ Ghange  [J Addition
wAME HAHAE . .
STREET ADGRESS STREET ADIRESS
LITY-5T- 2% CITY-57-2IP
0.t O Deiete HILL [ Change [ Additon
HAME HAML
STREET ADDPLSS STRELT ADDRESS
SITY-ST. P GiTy-31-21
TI:E T Deaie nng O Cnang: [ Addition
HANE HERAL
S§IRZE] ADLRESS SILET S0DHLSS
Iy 7= 1P CITY-S1.- AP
TITE O veate THIE OO change ] Acdian
NAME HEME
STKEET AGORLSS STLET ADDRLSS
CiTy- S1-2» Ciy-31- 28

12. 1 hereby certity that the information supplied wih this fikng does nat gqualty for the exernetons contained in Sectinn 119, Florida Statures | uriner certity that e intormalion
mdncalcd on this report o1 supplerrental teport is troc and uesuraty ana that my signedure shall have the same legal etect &5 il made under oath that | am an otficer ar drectur
ot the corparation or Ihe receiver of truslee smpowsred 10 executa this repor as required 2y Chapier bO? Fiznda Swawutes; and that my nare appaars in Block 12 or Bieck 11
if changes, o or an atachmqent with an address, witly 2il other like empoweres.

SIGNATURE: eg i 2 f//fj/zr—’

STGNA TYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Dzt e o o




