¢ -+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000042428 Jan 10,2008 08:00 AM

1. Enfity N
DIXON TIT\IJEURANCE AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
207 N. MAIN AVE. 207 N. MAIN AVE.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

0 R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApEiEaTer

65-1003746 Not Applicable
5. Centficate of Stetus Desired [ Eg;squ Additona)

6. Name and Address of Current Registersd Agent

SO N A A DO NOT WRITE
LAKE PLACID, FLL 33852 IN THIS SPACE

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

SIGNATURE

Signatae. typed or prnted name of ragstered agbnt and ttie f applicanie. {NOTE: Registensd Agent signatura requred when renstaing) DATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550,00 Trust Fund Contnbution. 1 AddedtoFees

10. QFFICERS AND DIRECTORS | |

TILE P/S
NAME DIXCN, ALLAN D
STREETADDRESS | 207 N MAIN AVE

OIY-ST-2° | LAKE PLACID, FL 33852 LCCOon Y1775
. o1 tene-200{ 805 150, 00
RAME

STREET ADDRESS
CiY-§T-2P

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

TME

RAME

STREET ADDAESS
CiTY-§7-21P

TME . "
HAME o . -
STREET ADDRESS - PR .

QITY-S7-2P

12. | heroby certi%g\al the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or director.
of the corporation or the recaiver or trustes empowered 10 execLite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE:Cﬁ___ Z — l2/of”  pPE3I-6FP- 3300
Data

NWTUE)ﬁTm OR FRINTED NAME OF $IGNING OFFICER OR IXRECTOR Caytyna Phone #

7



