FILED

2007 FOR PROFIT CORPORATION Apl‘ 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000036745 Secretary of State
1. Entity Name
DIXIE DREAMS, INC.
Principal Place of Business Mailing Address
PO BOX 134 PO BOX 134
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
2. Principal Place of Business - No P.C. éox #* 3. Mailing Address HII"I" W “”‘ |‘IH Il‘” ||H“|m Il‘ll ”Hl I”H |||“ |‘I|t |”I||‘ ” ‘Ilz
Suite, Apt. #, eic. Suite. Apt. ¥, elc. 03232007 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Applied Far
20-0831317 Not Applicable
Zip Country Zip Country 5. Ceruhcale of Status Desired | gg':fqaf:gi""a'
. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWER, MICHELE L

4859 SMOKEY ROAD Street Address (P.Q. Box Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its regisiered office or ragistered agent, or beth, in 1he State of Figrida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE%?/A//WW Michele L. Lower '4! 0?,} o7

Sqnature, yoad or pnmud!a‘r'n'a Jrog-sznmn agant and t1m if gpplicable {NOTE: Ragsterad Agant signatura required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D T Delete TMLE IChange  _] Addilion
NAME LAWER, LEW NAME
STREETADDRESS | PO BOX 134 STREET ADDRESS et e o o]

A o 2418 07-B00565-01 7 150.0
Gury-g1-2Ip GRACEVILLE, FL. 32440 CITY-ST-21P il
TMLE 1 elele TILE . —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7.21P
TITLE T Delete IMLE I Change ] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TMLE : 1 Change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-§1-2iP CITY-S1-21P
TITLE 1 Delate TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delele TLE JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | heraby certity that the information supplied with this filing daas not qually for the examptions contained in Chaptar 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai stfect as if made under oath: that | am an officer or director
ol the coerporation or the recaiver or trustes empowerad to exacute this repart as required by Chapter 607, Florida Statutes: and that my name apnears in Block 10 or Block 11if

changad. or on an attach t with an address. with all other like empowerad
SIGNATUFIE:VeAﬂ-—-\ /,,‘_a._.q/ LEw\S Lpwse -4‘0'7 ! 671

“SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytme Ptane &




