2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P01000069199

1. Entily Name

DIXON & ASSOCIATES, iNC.

Principal Place of Business Mailing Address
148 BULL POND LANE 148 BULL POND LANE .
HAWTHORNE, FL 32640 HAWTHORNE, FI. 32640

(T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T— AopieaFa

58-1795772 Nol Applicable

$8.75 Additional

™ ' ’ . }
5. Certificate of Status Desired O Fes Raquirad

6. Name and Address of Current Registered Agent

748 BULL POND LANE : DO NOT WRITE
HAWTHORNE, FL 32640 IN TH'S SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th_epbli gations of registered agent. . . i
K - . ! B . CLa e T ' "u’f'.’-_ O - - ~ T e
SIGNATURE A7 L TR : - 7 S - :
o Fy o0 ¥ Sonan ypedd'pfrﬁedq:netb_'regi_em i agern and wo f apprcabie. — © " {NCTE. Regpaiored Agent Sralure roquired when ronstatng) . ... - DATE Ty
I . UHLIIJIL‘_'" A
|-+ - FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 Mayse | (4 /02/02-R0015-010 150.00
... After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.._f t Added to Fees
10.. .. .. OFFICERS AND DIRECTORS T
e P
NME DiXON, DONALD E

STREET ADDAESS | 148 BULL POND LANE
CITY-5T-ZiP HAWTHORNE, FL 32640

e ST

NAME DIXON, PHYLLIS B

STRELT ADDRESS | 148 BULL POND LANE
GiTY-53-2IP HAWTHORNE, Fi. 32640

TALE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2p

TNLE
NAME
STREET ADDRESS

_CITY-§1-7P . - Ce e

TRE - - - - -
MAME. w .y f Lt o el N, T T v ST i
" STACETADDAESS |- *% . :+ Baa oo Fom ) ST I LT e

EW‘ST.IIP - . - . .- n PO - . PR - p— " e m m ad e rm o semmsa m ot

12. | hercby cenily that the informaticn supplled with this filiig.dogs not qualify for the exémpticns comained i Chapler 119, Forida Statules. | further certify that the information
indicated on 1his reporl or supplemenlel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer o director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: P LS B, Drow @%{a . Q«W J~/3 -0F 352 #4¥ . 2444

AND TYPED OR PRINTED NANE OF BIGNING OFFICER GR DIRECTOR Dayirmea Phone #

Mar 17, 2008 08:00 AN
Secretary of State




