- 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 24,2006 8:00 am

DOCUMENT # N05000011738 Secretary of State
1. Entity Name
DIXIE COUNTY EDUCATION FUND, INC. 03-24-2006 50008 018 ***761.25
Principal Place of Business Mailing Adcdress
606 NE 326 AVENUE PC BOX 1709 Y
CROSS CITY, FL 32628 CROSS CITY, FL 32628-1709 «UU3ba3s
T S UGN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 05162008 Chg-NP CR2EO37 (4/06)
City & State City & State 4. FEl Number Applied For
55-0914018 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i';fq Sarj:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLIFIELD, E. GARY

606 NE 326 AVENUE Street Address (P.0. Box Number is Not Acceplable)

CROSS CITY, FL 32628

City FL J Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of regisiereg agent and Lilg 1l appicable, (NOTE: Registered Agenl signature requirsd when reinstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Oue by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE DP O] Delete TITLE [JChange ] Addition
NAME HOLIFIELD, E GARY NAME
STREET ADDRESS | BO6 NE 326 AVENUE STREET ADDRESS
CITY-S1-2IP CROSS CITY, FL 32628 CITY-ST-2IP
TITLE VPD O oelete TITLE [J Change [ Addition
NAME BENNETT, DENNIS WAYNE NAME
STREET ADDRESS | 606 NE 326 AVENUE STREET ADDRESS
CI1Y-57-2P CROSS CITY, FL 32628 GITY-ST-2P
1ILE 8D [ velete TITLE [ Change  [] Addition
NAME RAINS, MARK NAME
STREET ADDRESS | 606 NE 326 AVENUE STREET ADDRESS
CHTY-S1-2P CROSS CITY, FL 32628 CITY-ST-21P
TLE TD [ pelete TIILE [} change [ Addition
NAME COOPER, TOMMY NAME
STREETADDRESS | 606 NE 326 AVENUE STREET ADDRESS
CITY-$1-2IP CROSS CITY, FL 32628 CITY-$T-2P
TITLE [} O pelete TILE [ change 3 Addition
HAME RAKER, HERBIE NAME
STREET ADDRESS | 606 NE 326 AVENUE STREET ADDRESS
CiTY-S1-2P CROSS CITY, FL 32628 CITY-5T-2P
TITLe ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

«

SIGNATURE: 4’%@4&%@5@4 G Bt Ll 5.19-0h 554 -49R-288!

ND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _/ Date Dayame Phone #

—



