2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT | Apr 14,2006 8:00 am

DOCUMENT # P02000004834 ecretary of State
1. Entity Name 04-14-2006 90134 022 ***150.00
DIXON//PARTNERS, INC.
Principal Place of Business Mailing Address
14210 BANBURY WAY 14210 BANBURY WAY
TAMPA, FL 33624 TAMPA, FL 33624
T L N WA A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0575437 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O ?ga.;esq::rdmonal
8. Name and Address of Current Regjisterod Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J JR.

106 S. TAMPANIA AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33806

City FL [ Zip Coda

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

SIGNATURE
Signature, typed or printed name of registerad agent and btle if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. EBlection Campaign anancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o ' [T pelete TITLE [J change  [] Addition
NAME DIXON, RICK NAME
STREET ADDRESS | 556-NORTHRECST3FE-300 STREET ADURESS \ .4.2. 10 6~m\1 Ru um*ﬁ.
GTv-sT-7P | TAMPA, FL 336800 CITY-7-2P ﬁrw\() A \ “e Sl
TLE [ ostete TILE O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2tP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE O et TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-21P
TME 3 pelete TMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME O pelete TITLE [ change  [J Acuition
NAME ' NAME
STREET ADDRESS |- STREET ADDRESS
CI]’Y-S‘S—IIP . CITY-ST-21P

supp|ied h this filing dops nat gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
mental fep s trug and acfluratédand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oW d to exgrute this repon as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

Alizfol @3-9C0-196G

SIGNATURE AND TYFED RPRINTED NAME OF SIGNIRG OFFICER CR DIRE! R A l Date Daytime Phone #

indicated on this repart or sup:
of the corporation or the recei
changed, of on an attachmen

12. t hereby certify that the inform: i

SIGNATURE:




