2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Jan 08, 2004 08:00 AM
DOCUMENT # P00000042428 g Secretary of State

1. Entity Name

DIXON INSURANCE AGENCY, INC.

Principal Placa of Business Mailing Address
206 N MAIN ST 206 N MAIN ST
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AN AR AT A

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO PR

65-1003746 Mot Applica

5, Certdicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

DIXON, ALLAN D DO NOT WRITE

206 N MAIN ST

LAKE PLACID, FL. 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, yped or printed neme f regsiered agent and ttle if applicable [NGTE Registered Agent sigrakire required when teinslating) DATE
FILE NOWH! FEE 15 $150.00 8. Election Tampaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Conlribution a Added to Fees
10. OFFICERS AND DIRECTORS [
TIME D
NAME DIXON, ALLAND
STREET ADDRESS | 206 N MAIN ST
civ-st-2p | LAKE PLACID, FL 23852 onpanonnsa2
e 01./08,/14~B0004~007 150.00
STREET ADURESS
GITY -S1-2IP
TILE
NAME

e DO NOT WRITE

oo IN THIS SPACE

NAME
SIREET AODRESS
CITY -57- ZIF

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si- 2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal aflect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empaowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blochk 111if

changed, or on m@fn addregss, with all other like smpowerad.
»
SIGNATURE: 4__._514211_‘? Dicond  1/sfoy PE3 6232300
SIGNATUBE'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR e Dayhme Frone 4




