2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 05, 2006 8:00 am

DOCUMENT # N01000008416 Secretary of State
1. Enlity Name 05-05-2006 90191 038 ****5]1 .25
SUBWAY DIXON RESCUE FUND INC.
Principal Place of Business Mailing Address
33684 FOLEY CUT OFF RD. 3364 FOLEY CUT OFF RD.
2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptied For
59-3752242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 additional
Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
DIXON! MARY LOU Street Address (P.O. Box Number is Not Acceptable)
5609 HIGHWAY 19 SOUTH
PERRY FL 32348
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of priud ame of regisiered agani and ke  apphcable (NOTE- Rogistoiod Agent sighature iscuned what ignsialng) DATE

. a e
B

9. Election Campaign Financing $5.00 MayBe |-, ’ N Mai\‘:e' cﬁeck’

Payable to

: - " Trust Fund Contribution. Added to Fees 'Florida.nepérimen't' of State
10. OFFICERS AND DISECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e FD ] Delete HILE I [ Change  [OJ Addition
NAME DIXON, MARY LOU NAME
STREET A00RESS | 5609 HIGHWAY 19 SOUTH STREET ADORESS
CiTY-51-2P PERRY FL 32348 CITY-ST-2IP P
TME o (3 Delete THILE D . O] Crange (B Addision
NAME TELLA, CINDY NAME Tivmyn vl e e k C
STREET ADDRESS | 15629 KEATON BEACH RD srectaooiess [ § A Pin€ (ree
orv-stzp  (PERRY FL 32348 CY-§1-2P L arwny —l. 3234
MLE o} [E/Demg TLE ) { ] Change mﬁditinn
NAME MCKINNEY, LEE NAME Tean Makkvawes
STREET ADDRESS 1935 GAS PLANT RD SRETADRESS |5 1 S T, Dreiuen
Cn-sT2¢  |PERRY FL 32347 o512 N R YOy e L 22935
TITLE D [ pelete TILE ) ¥ [J Change [ Addition
NAME BAKER, NANCY NAME
STREET ADDRESS | 1689 N. JEFFERSON STREET ADDRESS
ciy-sT-2P - | TAMPA FL 33604 CITY-ST-2IP
e o 1 pelete TILE [y Change {71 Addition
NAME SPENCER, JODY D DR HAME
SIAEET ADDAESS | 1599 N JEFFERSON STREET ADDRESS
CIY-ST-2IP MONTICELLO FL 32344 ChY-ST-2IP
MLE D O Delete TILE v Bfhange {7 Addition
NAME VAN LOOKE, MEREDITH NAME
SIREET ADDRESS | 205 DOGWOOD LANE STREET ADDRESS
CITY-51-21P PERRY FL 32348 CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does ne: guality for the exemptions contained in Section 119, Florida Statulas. ¥ further certify thal the information
indicated on this report or supplemental repor is true and accuraite and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irysiee empowered 19 execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresjth all othert like empowered.

sicNaTURE: AT GN 2 20w kA An <ch.5 894 2644




