2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # P00000042428 Secretary of State
1. Entity Name
DIXON INSURANCE AGENCY, INC. 01-10-2006 90030 038 ***150.00
Principal Place of Business Mailing Address
207 N. MAIN AVE. 207 N. MAIN AVE.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s P s A OO A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
65-1003746 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired (| ?i;gq l‘:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, ALLAN D Dreor', LLidw D
206 N MAIN ST Street Address (P.O. Box Number is Not Acgeptabie)
LAKE PLACID, FL 33852 202 N, plhiet S
“pke Pipe/d FLI35%; 2

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

SIGNATUR p APt B Disops fokas o T /6 e

Sgawre. W%’ prnted naTe of «cg slered Hgem aqd ke faoplcabie. (NO1E: Reg-ste e d Agent sgaatira reqared whan ranstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 pelete TILE PAS /B' Change [ Addition
NAME DIXON, ALLAN D NAME W wort, ARLS P
STREET ADDRESS | 206 N MAIN ST STREETADDRESS |20 7 N, gefd/ns A€
ov-s1-7p | LAKE PLACID, FL 33852 CN-SIP L pkE MBS o, S BIFS L
e 1 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTy-51-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TME [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CiTY-5T-7IF
TTLE [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | nereby certify that the information supplied with this f‘iiing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment i address with all other ike empowered.

SIGNATURE:

J6 S5 F2200

Datc Daylire Poone ¥

SIGNATURE




