2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000102511

1. Entity Name
DIXIE DIVERSIFIED, INC.

Pringipal Flace of Businass

5430 SHAWLAND ROAD
JACKSONVILLE, FL 32254

Mailing Address

5430 SHAWLAND ROAD -
JACKSOMVILLE, FL 32254

P

FILED
Apr 24, 2006 08:00 AM
Secretary of State

G CR A

DO NOT WRITE IN THIS SPACE

03062006 No Chg-P CR2E034 (11/05)
4. FEI Number Appfled For
55-0847413 Not Appiicable

§. Cerlificate of Status Dasired

O $8.75 Azditionat
Fes Requited

. Hamae and Addrass of Current Registered Agent

WHEELER, PETE
5430 SHAWLAND ROAD
JACKSONVILLE, FL 32254

DO NOT WRITE
~IN THIS SPACE

8. The above narmed entity submits this statemen 167 the purpose of changing its registerad offics of registered agent, or both, in the State of Figrida. | am famibar with, and accept

the obilgations of reglstared agent.

SIGNATURE

Sigrature, iyped o printed rarme of registarac agent end (e d eppiicatls

{NOTE: Rﬂ:’:ﬂmd Aganl sigaaluse (GUred wihth (&INITETNG)

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may 8e
Added to Fees

[
10.

GFRICERS AND DIRECTORS

E ——
TnE fa]

HAME WHEELER, PETE ) =
STREET ADDRESS { 5430 SHAWLAND RQAD :

GrY-ST-3r JACKSONVILLE, FL 32254

T D

NAME WHEELER, JACKIE

STREET ADDRESS | 5430 SHAWLAND ROAD R
CITY-$1-2F JACKSONVILLE, FL 32254

THE

NAME

STREET ADDNESS
Ly -55-1F

TISLE

NAME

STRELT ADDRESS
CiTe-5T-aF

TIME

HAME

STREET ADDRESS
Cie-§T-2P

fmE

NAME

STRLET ADORESS
Ciy-8T1- 2P

Uoodoos23ees
05/05/06-80084-021 150.00

DO NOT WRITE

IN THIS SPACE

12, | hereby certly that the information suim‘blied with this ﬁsir:? does not qualify for the exemptions cantalned tn Chapter 119, Florida Stawes. | funther certily that the information
B

Incicated on this report o supplemental report is trug an

accurale and thatl my signatura shall heve the sama tagal effect as if made under oath, that § am en ellicer or direclor

of 1he corporation o the receiver of fustes erpowerad (o exacute s repart as required by Thapter 607, Florida Statules: and that my name appears in Block 10 or Block 1118
changed, or on an allachment with fin address, wilh all otker tike empawered.,
SIGNATURE: o 6. WHesleR oot  T0ul783-4292
Daty

EIGHATURE AND TYCED OR PRINTED NAME OF SIGNING GFFICER DRt DHRECTOR

Owytme Phone #




