FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120378 ry

1. Entity Name

153 SOUTH DIXIE, INC.

Principal Place of Busingss Mailing Address

P ¢ 30X 182061 C S POnOY 182081
CASSELBERRY, FL 32718-206 CASSELBERRY, Fi. 32718-2061

(L

43082006 No Chg-F CRZE034 (1405

DO NOT WRITE IN THIS SPACE |1 S

o 50-0000785 {Not Applicable
e _ R % 5. Certificate of Status Dasired o} gg‘gf q:;f;“"“a'

{ 8. The above narmed entity submits (s statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Forica. 1 am famikiar with, and accept

B. Mams and Address of Curpent Registered Agent

210 SURGESS : DO NOT WRITE

210 BURGESS DR

WINTER SPRINGS. FL 32708 V;N THIS SPACE

the chligalicns of registarad agant.

SIGNATURE

Signaiure, Yyped 07 ptinted name of nigisierad sgent and titte i applcacle (ATE. Aegistered Agenl SONAUTR JBQUAED whin (Eisialing) OATE

. , BiLGEL 3
9. Election Campaign Finanting $5.00 vay pe . % [,];”' Hy s gy N
After § *Eyﬁ?gégsﬁglai%'bﬁg '$950.00 Trust Fund Coniaution. O  AddedloFees Lasez /s Bl0E3-01 7 1ha.00

19. OFFICERS AND GIRECTORS [ L. )
it P T = :
NAME BARNETT, ERIN ) : : o '

STREETADDRESS | P O BOX 182051
CiTY-§T-TF CASSELBERRY, FL 327152061

e

NAME

STREET ADDRESS
CATY-5T-210
TILE

MAE

o o DO NOT WRITE
~ IN THIS SPACE

WAE
STREET ADDULSS
IY-§1-29 )
e
HAME
STREET ADDRESS R
CiTY-§1-21P

une
NAME
STREET ADDRESS
ory-st-aw . L
12, {hereby ceriify that the information sup?rzed with thts tiing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. U fedher cardify (hat lhe infosmation

indicated on this cepor ar supplemental report is true and accurate aad that my signatura shall have the same legal effect as if made under oath; Ihat | afit an alticar ar diractar
of the corporation or the receiver, ar frustea emipawarad to exbculg this report as raguired by Chapter 607, Florida Statutes; and that my mame appears in Block 10.or Block 11 i

changed, or on an a“wh an agddrass, with all athar lika ampowered.
SIGNATURE: 3-%;?& o7 4T 5y

SIGNATURE &NT TYFET QR # AMAE OF SIGHING CFFICER OR DIRECTOR Capinre Prore ¥




