2006 FOR PROFIT CORPORATION FILED
ANNUAIL REPORT (AR)

SECUMENT # vass0s Feb 27,2006 08:00 AM
. Egio Nama Secretary of State
GRECGORY A. DIXON, CORP.
Principal Place of Business Mailing Adgress
323?1 LEJEUNE RD gg?? LEJEUNE RD i
: i AR ERALER Y
us us
2, Principal Place of Business i T I 3. Maikng Address B - Sl T o .
Sufte, Apl. 4, elc. , Suite, Agt. 4. ala 18t MOORE CHZE024 (10/05)
e — lj
Ciy & State ] City & State 4. FE) Mumiber 59-2651552 / l_ Qz::g:; ::i
Zip . Couniry Zip Country 5. Conificais of Status Dasred [Y! ?g’gesq m:;mna\
B s, ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgé\ .:_i E’O"LIOCIS‘ENDE LEON BLYD Streat Addsess (P.O. Box Numnber is Not Accapiatiia)
CORAL GABLES FL 33134 R
Cay FL l Zip Code

8. The abave narmed entity submits this statemont for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida, | am familiar with, and accey
the abligatans of registesed agent.

SIGNATURE

Signatare, hpng ot proten name Gl registarad agent and (0c f apolc aglu INGTE Regeslered Ager signaiurg raquirad when renstatng) TATE

" FILE NOW!M! FEE I8 §150.00. . .. ...
.- Alter May 1, 2006 Fea Will Ba $550.00
Make Check Payable to Florida Pepartment of State |

9. Clegtian Campaign Financing  $5.00 May ¢
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11

TImE P O erete TWLE D change [ Adde
A DIXQON, GREG 7 . NME? i LINN448432

SIET A00FCSS 6526 SW CORAL TREE LN _ STREET ADURESS N2/03/00-80014-013 158,75

Cre-§t-ar IPALM CITY FL 34990 CIFY-57-2P

M 14 _ 3 pelete THLE [ Crange AT
HAME DIXON, LYNN BAME

STRELT ADDRISS | 5526 SW CORAL TREE LANE SHALEL ADDRESS

wiv-st-op {PALM CITY FL 4950 eIy -Si-2ip

TRE 1 Y pelete IE O Ctrarge T Addieat
NAME SANE

STREET ADDRESS STREE! AGDRESS

GiTy-S1- 2 ERY-S1-2P

TINE O petete W ) Thange 1 Additiae
AME . HAME

STREET ADDRESS STRECE AODRESS

CY-81-7P GITY-51-2p

me [T pelee e O Charge T Addition
NAME AN

SIREEY ADERESS STREET ADORESS

CHTY-ST-7P Q- ST o

TITEE 3 perete TiLE O Change T3 Addivios
NANE NAME

STREE] ADDRLSS STREE) ADDRESS

CIRY-S1-2ip ' Ciry-ST-29

12. ! hareby certify that the inforrration supplied with this fiing does not qually Jor Ihe exermpiions canfained in Section 119, Florida Statutes. ! furiher cartily that the information
wncdcatad on s cepost O suppiemental report is rus and accutale ang ihal my signatwre shalt nave e same legal alfect as il made under cath, that { am an alficer or ditecios
of 1ne carparatian ar (he receiver or rusieg empowered 1o execute this ¢ required by Chapter 607, Florida Slatutes; and (hal my name appears In Block 10 or Black 11

i changed. or an an aftachment Wress. with all ather likg

el
SIGNATURE: T I LLL




