2008 FOR PROFIT CORPORATION
"7 ANNUAL REPORT

DOCUMENT # P03000008964

1. Entity Name

DIXIE FOOD & GAS MART, INC.

Mailing Addrass

P.0. BOX 313
ALFORD, FL

Principal Place ol Business

1757 GEQORGIA STREET
ALFORD, FL 32420

FILED
Jan 18, 2008 08:00 AM
Secretary of State

W T I

01142008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied Far
02-0666935 No! Applicable
$8.75 Additional

5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

PATEL, DAXABEN M
689 LUPINE LANE
TALLAHASSEE, FL FL

8. The above named eniity submits this statament for the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, lyped of pinted name of registared agent ano tike 4 appicab'e

{NOTE" Regstared Agant sgnature required when rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00 $5.0

After May 1, 2008 Fese will be $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTGRS |

TITLE D

NAME PATEL, DAXABEN

STREET ADDRESS | B89 LLUPINE LANE
CRY-ST.2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
Cry-sr-21P

TILE

NAME

STREET ADDRESS
CiTy- 5T-71p

TITLE

NAME

STREET ADCAESS
CIry-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITyY-ST-2IP

12. | heraby certily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutss. | further cerlify that the informatian
indicated on this raport or supplemental report is true and accurate and that my signawre shall have the sama laga! effec as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustes empowered 10 execule this report as raquired by Chapier 607, Floride Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other IIkg empowerad.
SIGNATURE: D Sea () gi [~}

o ew-55 - Y365

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytme Prone #




