FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000101280 03-01-2006 90006 024 ***150.00
1. Entity Name
6000 SOUTH DIXIE HIGHWAY INC.,
Principal Place of Businass Mailing Addrass ) v .
6000 S DIXIE HWY 6000 S DIXIE HWY ) TR e
W PALM BEACH, FL 33405-4028 W PALM BEACH, FL 33405-4028 . T s A
e v e WA AN ATA AL

Suite, Apl. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1075916 v Not Applicable
Zip Country Zie Country 5. Cerlificale of Status Desired a ?g';gafi‘ima'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name o T -
ANDERSON, TIMOTHY K ESQ
631 US HWY ONE, STE 404 Swrest Agdress (P.O. Box Number is Not Acceplabia)
N PALM BEACH, FL 33408
. ‘ City FL I Zip Code

8. Thée above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signawre. typed or printed name of regiaterad agent and title d apoticable. ({NCTE; Aegssternd Agent signature requimq when m:nstalng) . . . DATE "
, FILE NOWI!! FEE IS $150.00 9. Elaction Campaign financinq S $5.00 May Be
After May 1, 2006 Foe wiil bo $550.00 Trust Fund Contribution. ('  Added to Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [T Addition
NAME DEWEY, JACK B NAME
STREET ADORESS | 6000 S DIXIE HWY STREET ADDRESS
CITY-S1-2P W PALM BEACH, FL 334054028 CITY-5T-2F
THLE D O Deete TME [JChange [ Addilion
NAME DEWEY, JOHN M NAME
STREET ADORESS | 6000 S. DIXIE HWY STREET ADDRESS
cvy-Si-ze WEST PALM BEACH, FL 33405 CITY-ST-2IF
TITLE O Delste TITLE [ change  [] Addition
e | NAME
STREET ADDRESS ’ STREET ADDRESS o
CITY-5T-21P CITy-51-21p
TILE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§3-2P CIFY-$1-2IP
e H O Detete TMLE O Change [ Aadition
NAME H NAME
STREET ADDRESS ’ .- STREET ADDRESS
CIry-§1-2P CITY-ST-2P o
TIMLE O pelete TITLE .- © . [O.Change™_ [ -Addition .
NAME . NAME .
STREET ADORESS | + . Y smeEramDRess'
CITY-ST- 2P - ciry-ST-2ip

12. | hareby certify that the inlermation supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
- +indicated on this report or supplemental raport is true and accurale and that my signalure shall have the same legal effect as if-made undear oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in flock 10 or Black 11 if
changed, or on an attachment with an address, with all of e empowered.

SIGNATURE: ‘XOA&\ {2, Par—~ — Y /os 33/ EQP-FFtn.

5:GWURE AND TYPED ORFRINTED WARE OF SIGNING oFFIckR OMDIRECTOR Cate Daytme Prone #

[



