FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
.* . ANNUAL REPORT - | Secretary of State

DOCUMENT # POO0O0O0D0OCS676 06-04-2008 90010 004 ***150.00

1. Entity Name

DIXIE PALM CORPORATION

Principal Place of Business Mailing Address -

4555 49TH AVENUE 4555 49TH AVENUE

VERO BEACH, FL 32967 VERO BEACH, FL 32967

N A0 RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Number Applied For

65-0992630 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?eaelgesq L‘:?;ﬁ“"”a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Narna
FERGUSON, CLIFFORD
4865 33 AVE Street Address (P.O. Box Numbaer is Not Acceptabie)

VERO BEACH, FL 32967

City FL I Zip Code

8 Tha above named entity submiis this statemant for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he obllganons of registered agent.

S!GNATURF
. Sigraixe, typed or printed name of ragistered agent and btle i applicatle. (NOTE: Registeted Ageni signatura required whan rainsiating) DATE
- FILE NOWII FEE (S $150.00 9. Election Campaign Financing $5.00 mayBe
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \ i {1 Delete TILE [ Change [ Addition
NAME BROWN, WINSTON NAME
STREET ADDRESS | 4555 49TH AVENUE STREET ADDRESS
CITY-ST-2IF VERO BEACH, FL 32967 CITY-ST-2IP
e [J osiete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2iP CITY-ST-2IP
ME ) vetere TIE [C) Change {1 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TNLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-St- 2P
TME [ oelete TMLE [ Change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
1ALE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmg dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplementa!l report is true and accurale end that my signature shall have the same legal effect as it made under oath; that | am an officer or dirscter
of the corporation or the raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: .4 Drnelie [ty e //gz,. .o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




