o FILED

2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000084814 (03-02-2007 90017 032 ***150.00

1. Entity Name

A.J. DIXIE, INC.

Principal Place of Business Mailing Address 4 0 U 2 7 8 3 \5

505 PONDELLA ROAD 1406 NE 17TH STREET
SUITE 5 CAPE CORAL, FL 33909
NORTH FORT MYERS, FL 33903  US

Suite, Apt. #, etc. Suite, Apt, #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Numbear Applied For
76-3076627 Nol Applicable
Zin Country Zip Country 5. Certificeie of Staws Desired [ Eg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_— - . Neame - -
KUCHARSKI, RICHARD R i
1406 NE 17TH STREET Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33909
City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of reqistered agent and bde i appicable. (NCTE Regrsiared Agani signature required when rensiabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [ Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMeE P [T oetete TMLE [T] Change  [] Addilion
NAME KUCHARSKI, RICHARD R NAME
STREET ADDRESS | 1406 NE 17TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-212
ILE v [ Detete TALE [ charge [ Addition
NAME KUCHARSKI, YYONNE C NAME
STREETADDRESS | 1406 NE 17TH STREET STREET ADDRESS
CITY-Si-2P CAPE CORAL, FL 33909 CITY-ST-219
HILE "1 oetete TMILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-71P_ B ) .
TITLE [ Datete TALE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cily-ST-2P CITY-S1-21
TITLE [ oetete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TTLE [ pelete TITLE [ Change (] Adettion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-St-2P CITY-ST-217

12. | hareby certify that the information suppliad with this filing does not qualify lor he exemptions contained in Chapier 119, Florida Statutes. | furiher cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenj with an address, with all other like smpowered.

SIGNATURE #2227 : ' e £

4 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
[




