FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N06000007855 Secretary of State
02-04-2008 90063 043 ****5] 25

1. Entity Name

THE DIXIE GOSPEL QUARTET INC.

Principal Place of Business Mailing Address
85561 HADDOCK RD 85561 HADDOCK RD
YULEE, FL 32097 YULEE, FL 32097
G A R S A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SAm ¢ o B&gg 519
Suite, Apt. #, eltc. Su‘ilsi‘A&t, ] eéc. ‘ p [ 3 3‘0 (_{{ 01152008 Chg-NP CR2E037 (12/06)
City & State CirL State 4, FEI Number Applied For
20-5236568 Not Applicable
Zie Country Zip Cios“g?} 5. Cenficate of Status Desred [ geaezqu*:dm'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BENTON, JOANNE P

85561 HADDOQCK RD Street Address (P.0. Box Number is Not Acceptable)

YULEE, FL 32097

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of registered agert and Lle d appécabla. INOTE: Registorod Agent signalure requied when reinstaing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {7 Delete e I Crange [ Aadition
NAME BENTON, JOANNE P HAME
STREET ADDRESS | 855681 HADDOCK RD STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITY-ST-7IP
TLE S 1 Detete TILE [ Crange [ Addition
NAME PEEPLES. PAMELA RAME
STREET ADDRESS | 703 BONNIEVIEW RD SIREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CiTy-sT1-2P
TITLE D O oelete TITLE [JChange ] Addition
NAME BENTON SR., NORMAN W NAME
STREET ADDRESS | 85561 HADDOCK RD STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CITY-ST-2P
TiLe O petete TILE [Jchange [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CIrY-ST-21P
ILE O pelee TIILE [IcCrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
TITLE 3 pelete TMLE [AChange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eftec as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of trustee empowered to execute this 1eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
Anne P Berhn Jtox 904-235-0%

Daytime Pona #

SIGNATURE:




