2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 27,2007 08:00 AM

DOCUMENT # P03000102511

1. Entity Nams
DIXIE DIVERSIFIED, INC.

Secretary of State

Principal Piace of Businass Mailing Addrass
5430 SHAWLAND ROAD 5430 SHAWLAND ROAD
JACKSONWVILLE, FL 32254 JACKSONVILLE, FL 32254

TR

04242007 No Chg-P CR2E034 (11/08)

4, FE{ Number Apgplied For
55-0847413 Not Applicable
$8.75 Additiona
Fee Required
ci AN

WHEELER, PETE
5430 SHAWLAND ROAD
JACKSONVILLE, FL 32254
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8. The above named entity submits this statement for tha purpose of changing its registere
the obligations of registered agent.

SIGNATURE

Signaturd, typsd or printed neme of repistered agent and ttie if pplicable, {NOTE, Raplstaced Apent signaturs required when reinstating} DATE

e .0 - E |s .00 8. Election Campaign Financing $5.00 May o
Aﬂer lkaylil, %I(I)TFFEQG w.f;'fg $550.00 Trust Fund Contribution. | Added to Fees

10 OFFICERS AND C(RECTORS {

TNE D

NAME WHEELER, PETE
SIREETADDRESS | 5430 SHAWLAND ROAD
CRY-S1-2P JACKSONVILLE, FL 32254

TITLE D

NAME WHEELER, JACKIE

STREET ADDRESS | 5430 SHAWLAND ROAD
CITY-§T-21P JACKSONVILLE, FL. 32254

TIVLE

NAME

STREET ADDRESS
CITY.ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutas. | further certify that the Information
indicated on this report or supplemental repert is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or director
of tha corporation or the recelver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wil addrgss, with all other like empowered.

ulasim qou[1139293

Daylirva Phane ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




