' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000076219 Mar 19, 2008 08:00 A
1. Erdily Namg S
ecretary of State
29790 OLD DIXIE, INC. ry l
Prinegyal Place ol Business Mailng Address
17890 SW 264 STREET 17890 SW 264 STREET
e e H"Hll‘ m Ilw "mllw Ilm "“‘ ||”H||‘| H“l Hll‘ ”l‘l ’l”"’ ”‘II(
2. Principal Place of Businass - No P O. Box # 3. Mailing Acidrass
Suite, Apl #. etc. Sude. At gic 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE' Number Applied For
65-1031480 Not Apglicable
an Couniry ap Centry 5. Certficate ol Status Desired | $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ymg’#g's-'-PREET Sueer Agdress (P.C Box Number is Nol Azeeptable)
HOMESTEAD FL 33030
Crty Zipp Code
FL

8. The avove named arnly submits IMis statemant for the purpose of changing s registered office or registered agent, or Lok, in the Sale of Flonda. | am familigr with. and accept
the anhigations of registered agent.

SIGMATURE
COntLe, IyPed of TR 08719 A ferslend gert wid Hle |arpl sazie. (KNGYVE Fegisieres AZOSL & ORolur® "equead vetor @ireiain gi DATE
RN ReE
ﬁé;:‘bgyqu!MFEE 9. Elecon Camoaign Finarcing $5.00 May B .
HL YLy €UV RN WL 2809200, Trust Fund Contribution. [0 Added to Fees
- Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
LR D O Deiste TR [JChange [ Andition |
NAME DIBENEDETTO, RICHARD NAME
STREFT ADDRESS (17890 SW 264 STREET STAEET ADDRESS
CITY-S7-217 HOMESTEAD FL 33031 Ciry-st-210
TOLE D 3 Desete TME UOODONRESY3T T Crarge  {J Addtion
NAME DIBENEDETTO, WANDA HEAMAL Md A0 onfAs-nrae [20, 00
STREET ADGRESS | 17890 SW 264 STREET STREFT ADGRFSS
SITY-57-217 HOMESTEAD FL 33031 CITY-ST-21P
TITLE 1 paete e {7 Change [ Aaidition
NAME NAME
SIRZET ACLRECH STREFT ADDRESS
CiTy-51. 2P oITY-§1-21
TMTLE 2 peete TILE [ Change [ Addition i
NAME HAML
STREET ADDRESS SIRECT ADDRESS
Cny-sr-ze ony-31-2IP
TSLE [ pecle TMLE [ Change [ Acdition
NAMEL AWML
SIRELY 4DLRLSS SIRLET ADDRLSS
CITY-SI- 2@ Cily-SI-2p
e O peate e [ Change [ Acdition
NAME HAME
SIREET AGDRESS STALET ADDREES
Gy -S1-2@ CIrY-51-21P

12. | hereby cerlity that the informaticn sunglied with this fitng does net qualify for the exemptions contained in Sectior 119, Florida Staiutes. | funiner certily that the information
indicated on this report or supplemental report is frue and accurale ano that my signature shall have the same lega! eftect as if made under dath: that | am an offiicer or director
of the corparation or 1he raceiver ar tryflee/Bmpowerad 10 execuls this report 2s required by Chapier 607, Florida Satutes: and that my narre appears i Block 12 or Block 11

il chariged, or on an attachment with An afidress, withal olhar e ampowe e )(/ﬂﬂ @/84:‘7/52?577'0
3H-08 305475343

ae Caglno Frore =

SIGNATURE:

SIGNAWWHD TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR




