) - FILED
2005 FOR PROFIT CORPORATION Mar 08. 2005 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # P04000008495
1. Entity Name 03-08-2005 90188 043 ***150.00
DIXIE JEMS, INC.
Principal Place of Business Maifing Address
3000 LA SALLE CT 3000 LA SALLE CT
CRESTVIEW, L 32539 CRESTVIEW, FL 32539 5 0 0 2 3 9 0 8
v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
L ~243065/ Nol Applicable
p Couniry ap Country 5. Certificate of Status Desirad ] Eg-'ﬂfgq Addiona)
6. Name and Address of Current Registerad Agent N 7. Name and Address ol New Registerad Ageni
Name
STEWART, JUL\IANNE C
3000 LA SALLE CT Strest Addrass (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL I Zip Code

8. The above named entity submits this statement for the purpese aof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w.wummdmmmﬁkﬂmda (NQTE: Reqpisterad AQent signziun requaned when renatating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 ¥
After May 1, 2005 Fee M?l be $550.00 Trust Fund Contribution. O Added to Fees
b
10. OFFICERS AND DIRECTORS 1. E ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ petete TME O change [ Addition
NAME -STEWART, JULIANNE C RAME
SIREET ADDRESS | 3000 LA SALLE CT STREET ADBRESS
CITY-8T-21P CRESTVIEW, FL. 32539 Ciry-S1-op
TME 5T . 1 Delete TME (] Change T Addition
NAME CORBIN, EMILIE C NAME
STREET ADDRESS | 1041 ARBOURS DR STREET ADDRESS
CITY-ST-21p PANAMA CITY, FL 32401 city-S1-zip
TME v O pelete TE O Cenge [ Addtion
NAME CORBIN, MONICA L NAME
STREET ADDRESS | 1538 NORTHRIDGE RD i - - STREET ADORESS . .-
CITY-5T-2IP ATLANTA, GA 30350 CIFY-57-2P
TInE . O3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5i-2P
TITLE 1 etete TME O Change [ Addition
NAME ’ NAME
smeETADORESS { STREET ADDRESS
CiTY-ST-21P e CIFY-ST-ZiP
— = - O me _ I Change [ Addition
NAME . . NAME )
STREETADORESS [ Sy 50w = ~ono. - v ooqn STREET ADDRESS '
omy-stzp T HRE RER LT ; CIY-S1-2P

12. t hereby certify that the information supplied with this f||| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:%@éﬁ&%@lﬂhw C. Samm SILUD‘D’ (@%OZM{ZCI?_




