2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # P00000042428 Secretary of State
1. Entity Name
DIXON INSURANCE AGENCY, INC. 01-11-2007 90056 023 ***150.00
Principal Place of Business Masling Address
207 N. MAIN AVE. 207 N. MAIN AVE. “avvUAUVIY
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Apptied For
65-1003746 Not Appticable
p Country Zip Couniry 5. Certificate of Status Desired O ) gg;esqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
DIXON, ALLAN D DrXor, M[LLAr D
206 N MAIN ST Street Address (P.O. .Box Num’ber is Not Acceptable)
LAKE PLACID, FL 33852 2AO7 M. A5l HISE
City . Zip Code
Loke Fpeid FL | "5%%< 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . haitl
Signatwe, typed o pHnted name of reg) agent and title if 3 (NOTE: Alegatered Agent Signanse requied when rengtanng) DAaTE
FILE N'OMII FEE IS $150.00 . " 9. Election Campaign F.inancing O $5_00 May Be
Aftor May 1, 2007 Feo ".'i“ be $550.00 Teust Fund Contribution, Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/s [ Delete TLE nge [ Addition
NAME DIXON, ALLAN D NAME
STREET ADDRESS | 206 N MAIN ST @’ LCT A A P
CITY-ST-2P LAKE PLACID. FL. 33852 CITY-Si- }Akc Pl d A~<f 33IFSs2
TITLE [ Detete TME [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P GITY-57-2P
TME [ Detete TE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-21P
T [ petete ILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
ME © O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME [ petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P oIiY-51-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Fepeivar gr Tustee empowered 10 execuie this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atie an address Mith all other like empowered.

1 /207 536882300

BIGNATURE TYPED OR FRINTED NAME OF EIGRING OFFICER DR TIRECTOR Daytwna Phona ¥




