i

2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127386 Mar 26, 2007 08:00 AM
1. EnttyNamo Secretary of State
DIXIE AC, INC, ry
Principal Placeo ol Business Mailing Addross
867 DUPONT ROAD POST OFFICE BOX 2396
R e HII""‘ m m" HW"”‘ ||W||m ”l‘l ”l” ‘l"l ml‘ ml“ml" H ’Il‘
2. Principal Placa of Business - No PO Box # 3. Malling Addross .
Suite. Apt. #, olc. Suie. Apl. #. ete. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slaie 4, FEI Number Applied For
20-0353019 Not Applicablo
Zip Country Zip Counlry 5. Certificato of Slatus Dasired O ?g'gfm’:idc;"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BARNES & JAMES, P.A,
2629 BLAIR STONE ROAD Slreel Address {P.0. Box Number is Nol Accopilable)
TALLAHASSEE FL 32301

Cily FL ’ Zip Code

8. The abovo named cntily submits this slatoment for tho purposa of changing rls registered oflice of registared agenl, of both, in the Stale of Florida. | am familiar wilh, and accept
lha onligalions of regislered agent,

SIGNATURE

Sgnature, typed or prated nAME of regisierad eganl and Lig apphoabie [NOIL: Regrslated Ageni signature requred wheh ighsianiyg) DATE

FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution.  [J  Addad to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ pelete liL [ Change [ Addilion
NAME CAPPS, BR'AN L NAMI. Unﬂﬂr”—ﬂ_-lggl 14
sTiet ) Ao ss | 867 DUPONT ROAD SINLET ADDIHESS n4 _;'D':-; IJ'O?: E{BBS_} -025 150
cnvesiar | HAVANA FL 32333 CIy - 51- 210 o - = 150,00
It 2] Delete HiLr [ Change [ Addtlion
NAMI NAML
SIRCE AP 88 SIRIE| ADDRLSS
CHY-s[-A4r ClIy-51-21P
THLE O celele L (O] Change  [7] Addiion
NAMI NAME
STRCLT ADOAL 88 SIRLET ADDRESS
CIIY-S1-71¢ ' CITY-ST1-7IP
e O pelete TLE [ Change (] Addition
NAML NAME
SIRIE T ADDRESS SIRELT ADDRESS
Y-S AP CoY-§1- 21
Tt O pelete mr O change [ Adduion
NAMI NAME.
STRELLADDI S8 SIRCE | ADDRESS
CHY- 1 7P CIY-$1-7IP
1LL [ pelete mr. [ change ] Addilion
NAME NAME
STRELT ADDRI 55 SIREFT ADORESS
CITY-S]- 2P CITY-SI-7IP

12. | horeby corlify that tho infermation supplied wilh this filing doos rot qually for tho exemptions conlained in Socticn 119, Florida Statutes. | further certify that 1ho information
indicaled on this roporl or suppiemenlal reporl (s true and accuralo and thal my signature shall have tho same logal ofloct as if made under oath: that | am an officor or diraclor
of thg corporation of the raceiver or trustec empowered 10 execule this roporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all othor like ampowaered.

L22) -
SIGNATURE:%%’ 0 CAHYS 3~23-0y FP-RLT7Z

0 OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR Daote Daylime Phong &




