2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) Apr 09, 2007 8:00 am
DOCUMENT # P00000048498 ecretary of State

1. Entity Name 04-09-2007 90048 037 ***150.00
DIXIE HWY PROPERTY INC. '

Principal Place of Business Mailing Address
P.O. BOX 14544

R e B IR

2. Princinal Place &Businoss - No P.O. Box 3. Mailing Address
281 RKivserad Kb Po Box 14544
Suiite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slate R City & Slate 4, FEl Number Applicd For
F’y . Lavwderdela FL Ft \_@udc( dalo FL 06-1584091 Mot Applicable
Zip Country Zip Couniry - A $8.75 Additional
=33 | 2 | 33332_ 5. Carlificate of Status Desired [ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . .

BLACK, ROBERT V
HHE-MN-DIGEHWY-

Street Address (P.O. Box Number is Not Acceplablo}

-FORTLAUDERDALEFL33305—

- City - FL- Zip Code

8. The above named enlity submils this statement for the purposae ol changing ils registored office of registered agent, or balh, in lhe State of Florida. | arn familiar with, and accept
the obligations of regislered agent

SIGNATURE

Sigrature, yped of prnied nare of regisierea ageal and Wi r apphoatle (NOTE Ragpstgred Agent signature regused when teinglatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e BlLAack Rokéet A @ Change (] Addition
NAMI BLACK, ROBERT V NAMI t
O AD
S AnDRLSs | 18+E-N-DOGE-HWY st aooss | 206 RiveRrLAN Ro
CIyY s1-4p FGH:H:AUB-ER'B#CE—FL—BSSOS CIY S1 4P F-r Lgub &QDAL.& ‘:L 333\ 2.
e O petele e [ Change  [J Addition
NAME NAME
SIRFET ADDRESS SIHEE ] ADDRESS
CHY-S1-/17 Ciy s1 4P
i O petete Al [ change [ Addition
pHA| _— M -
SIRHE 1 ADDRESS SIRIL| ADDRLSS
Ciy sI-7p Chy ST 7P
nits 1 Delele nh [jChange (7 Addilion
NAME RAMI
STREL T ADDRESS SINET ADDRESS
CHY SI-/1P IS
1 U Delere 1] [ Changa ] Addilion
NAMI NARME
STREL T ARDRESS SIREE [ ADDRESS
CIry- SI-71P Iy - $1- 21
e [ pelete i [JChange  [J Addition
NAM: NAM
SIRHE T ADDRESS SIRLTADDRESS
CIY-s1- 410 ClY sl 2P

12. | horeby certify that the informaltion supplied with lhis filing does not qualify for the exemplicns conlained in Section 119, Flerida Statules. | further cartify that the information
indicated on this reporl or supplemental report is ruo and accurate and thal my signalure shalt have the same logal effoct as Ifmade under oalh; that | am an officer or dircclor
of the corporation or the recciver or lruslee empowered to execule this reporl as reguired by Chapler 807, Florida Stalutes; and that my name appears in Btock 10 or Block 11

il changed, or on an atlachment ress, wilh all olhel empowaer
SIGNATURE: EZ? 6 /&7
/.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UCaytime Phaore ¥




