2007 FOCR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P01Q00069199

1. Enlity Name

DIXON & ASSOCIATES, INC.

Principal Place of Business

148 BULL POND LANE
HAWTHORNE FL 32640

Mailing Address

148 BULL POND LANE
HAWTHORNE FL 32640

2. Principal Place of Business - No P.(. Box # 3. Mailing Address

FILED
Aug 10,2007 08:00 AT
Secretary of State

T

Suite. Apt. #, etc. Suite. Apl. ¥. elc. 2nd MOORE CR2E034 (4/07)
Cily & State City & Stale 4, FEI Number Applied For I
58-1795772 Not Applicable
Zi Count Zi Count i
P uniry P ountry 5. Certificate of Stalus Desired d $8.75 Adaitional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DIXCN, DONALD E
148 BULL POND LANE
HAWTHORNE FL 32640

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submuts ihis statemeant for tha purpose of changing its registered office or regrstered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligatiges.pf registered agant

{NOTE Hegslereu Agent sigraturs sequared whisa reinsiaing) LATE

S.807.193(2)(h}. F.5.. allows for the waiver of the $400.00
Iate fee. By checking this box, the corporaton certifies it |
did not receive prior netice Fee to fite is $150.00.

9. tlection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 ‘
TME O velele TLE [ Grange [ Agition
NAME DIXON, DONALD E NAME Unanno? a9
STREET ADDRESS 148 BULL POND LANE STREET ADDRESS N2A10/07-0000E-002 150,00
cirv-st-2p - HAWTHORNE FL 32640 oITY-51-212
TiLE 5T [J Delete TMiE [ Change [ Adairion
NAME DIXON, PHYLLIS B NAME
STREET ADDRESS |148 BULL POND LANE STREET ADDRESS
civ-si-zr - HAWTHORNE FL 32640 CITY-§3-21
TLE 1 Delere TIE [ Change  [] hodition
RAME - NAME o -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TLE O paiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51-21P CITY-ST-2IP
TITLE [ pelgtle TITLE [ Change  [T] Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
THLE - 2 Delele WILE (] Change  [[] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-§T-ZP CITY-ST-218

12. | hereby certfy that the information suppiied wilh this fiing does not qualify for the exemptons contained \n Chapler 118, Florida Stalutes | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver Or trustoe empowered lo execute this reporl as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 111l

changed, or on an attachment wih an address, with ali other ke empowered.

SIGNATURE:

Daywra Phong 4



