" 3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

o U

DOCUMENT # P02000084814

1. Entity Nama

A.J. DIXIE, INC.

Principal Place of Business Mailing Address

505 PONDELLA ROAD 1406 NE 17TH STREET
SUITE S CAPE CORAL, FL 33909

NORTH FORT MYERS, FL 33903  US

BV

02042008 No Chg-P CR2EQ34 (11/05)

Feb 11, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE

76-3076627 Not Applicable

$8.75 Additional

s i t Desired
5. Certfficate of Status Desire O Foo Rogulred

8. Name and Address of Current Registered Agant

AT - DO NOT WRITE
CAPE CORAL, FL 33909 - IN 'i'H|S SPACE

8. The above namad entity submits this statemenit for the purpase of changing its registered office or registered agant, or both, in the State of Florida, | am tamitiar with, and accept
the abligalions of registered agent.

SIGNATURE
Sipnatue, typed or pnnlad. nama of repistared agent and utia if apphkcable (NCTE: Ragtstered Agant signaturs raquirad wnen rensising) DATE
. 9. Election Campaign Financing $5 00 May B [ et [ [ .
FILE NOWIIl FEE IS $150.00 an - By Be UI IDF}I 2245 .
,After May 1, 2008 Feo will be $550. oo Trust Fund Contribution. O Added to Feas. ":Ij 4 ._{ ,,IU._..M.M."‘;D#_.I:";IE_ D R r-l"-l . {-_!ﬂ
10. CFFICERS AND DIRECTCRS ]
TIE P
NAME KUCHARSKI, RICHARD R

STREET ADDRESS | 1406 NE 17TH STREET
CITY- §T-2IP CAPE CORAL, FL 33909 ’ v

TITLE v

NAME KUCHARSKI, YVONNE C
STREET ADCRESS | 1406 NE 17TH STREET . :
cry-st-zip- | CAPE CORAL, FL 33809 - ! |

TITLE
NAME

i - DO NOT WRITE.

o R "IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-21P

TMLE ..
NAME ‘
STREET ADDRESS
cTY-ST-2P

TILE .
NAME . . : ! : s

STREET ADDRESS | . S o - : L - : . '
R0 . e e . Ve

12. 1 heraby certify that lhe lnformauon supplied with this rlllndg does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify 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 il made under oath; that | am an officer or director
of the corporation or the receffer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or or! an attachmginy with gn addresg. with all other like smpowered. /@ , cﬁ#f& /e A/H C—ﬂ &5/6/ ;59
Xa-7-08 X777¢32/

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER CR DiRECTOR Date Daytme Phong #




