2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

| DOCUMENT # P01000069199 Secretary of State

1. Enlity Mame
DIXON & ASSOCIATES, INC.

Prin¢ipal Place of Business Mailing Address
148 BULL POND LANE 148 BULL POND LANE
e ) o “mm!ﬁ “mm "m Il[“ Im Im Im I Il“l III Im ﬂ‘m
2. Prncipal Place of Busiass 3. Mahing Adoress
Sule, ApL B, €16, Sutte, Apt. &, €ic - 1 15t MODRE CR2E034 {10/05)
Cily & Staie City & State 4. FEI Number Appiied For
5&'1 795772 Mot APDT\'CFF'
Zip Country Zip Couniry . $3_75 Additional
8. Certificate of Staws Daswed O Fee Required
- 6. Name and Address of Current Registared Agent B 7. Name and Address of New Registered Agent

— Name

?LEOB%L?%%%S LEANE . Syeet Address {P.O Box Number is Not Acceplabie)
HAWTHORNE FL 32640 - -

|Gy FL ! Zip Cade

8. The akove named entity submits this statement for the putpase of changing its regisiered affice ot regisiered agent, of Doth, in the State of Flanda. 1 am famitiar witly, and acce.
the obhigatans of regisiersd agent.

BIGNATURE . -
Signatte. jyen o pieietd DAMe o ppTHETCo 200N and Wit i apphoakls (UITE Aogisiercd Agmm SIgnanine requred Wit ensiamg) QRTE

© FILE NOWIN FEEIS$15000 .
-+ - Alter May 1, 2006 Fee WAl Be $550.00 |
Make Check Payable to Florida Départment of State

8. Electon Campaign Financing  $5.00 mMay ©
Trust Fund Contribution. [ Added ta Fees

10, OFFICERS ANC DIRECTOHS Y ADDITICNS/CHANGES TC OFFICERS AND DIRCCTORS IN 11 _
e gaxom DONALD E H bt o IRRLERYVE, i) i M G D
: " 03721 0550052 -014 150,40
STREES ADDRESS § 148 BULL POND LANE STALCT ADDRESS.
ciry-st-ap HAWTHORNE FL 22640 - CHfY-Sf- 7w
_____ : R _
TIE ST 3 Detete TRE O onange AR
HAME DIXON, PHYLLISB . HAML
SIRCLTADORESS | {48 BULL POND LANE SYRELY ADDSESS
CTY-5T-2P  {HAWTHORNE FL 32840 - - - GHY- §T- 20
e 2 tetote il Clthange (s
MERE HAME
SIREL! AGUHLES STRLET AGDRESS
ENY-51-1P £ITY -SE 24P
TILE 1 Detete ILE Clcmaee  O3as
NANE HABE
STREFT ADLAESS STRECT ABDRESS
DRy - S5-I CITY-S1- 1P
HHE £ oetete TaLE Ochange i
NAME NAME
STRECT ADDRCSS SINEET ADDRESS
CiTY-ST- 2P CITY-ST- P
e 1 detete iLE Dohange A
HAME s
STREET ADDRESS STREE] AODRESS
STF-S1- 2P CIrY-S1-7p

12. 1 hereby cartly hat the intormaion supphed with tes NG ooes not gualfy for the exemplovs gontamad m Sestian 118, Flarda Statutes, | lunher cerfy that e infonnestn
wdicated on Uus repor or supplemental repon is irue and accurate and that my signature shalt have the same lggal effect as if macde under oath, that | am an officer of Giree”
at the cargaration of the 1ecsiver oF frusice empowered 10 executs this report as required by Chapler 507, Flonida Statules; and that my name apnears in Block 10 or Block
it changed, or on an ahachment wilh an address, with all other Tike empowered

LA AT IEIT . @/A' 7 ﬂtn.._ R DA A A




