"2008 FOR PROFIT CORPORATION FILED

-+ ANNUAL REPORT | May 01, 2008 8:00 am

v Secretary of State
DIXIE PROPERTY MANAGEMENT INC. 05-01-2008 90180 002 ***158.75
Principal Place of Business Mailing Address
828 S. DIXIE HIGHWAY 828 S. DIXIE HIGHWAY ' .
HALLANDALE, FL 33008 HALLANDALE, FL 33009 oL T _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1025828 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLMAN, JERRY s
828 S. DIXIE HIGHWAY T Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 330098 -
City FL Zip Code
8. The above na i it thit pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal; .
-, G\ vy dlazlor
or grinted nqme 6}-reqisteve "% title f applicable (NO‘I’E Regitered Agen signature neqweo when remslat:ng] DATE
*" . . . .
FILE NOW!! FEE IS 51%:0 00 8. Election Campaign Financing $5.00 MayBe
After May 1 2008 Fee will'be $550.00 Trust Fund Contribution. ,:I Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O] Gelete TILE () Ol Crange [ Addition
NAME GILLMAN, JERRY NAME CyvVeraMy TSerty
STREET ADCRESS | 808 S. DIXIE HIGHWAY STREETADDRESS. | BEAYB QA TVLGE My .
CITY-31-2p HALLANDALE, FL 33309 CITY-ST-7IP H-a\‘m
TITLE S [ Detete TITLE [J Changa [ Addition
NAME BOWMAN, DUANE C HAME W Serty
STRESTADDRESS | 808 8. DIXIE HIGHWAY STREETADDRESS | RY B [ OO x\eJ \-3ru.3\..{
CITY-ST-2IP HALLANDALE, FL 33309 CHTY-ST-2IP \_l.anm\e = 3‘2{)0(3‘
TITLE 7 Delets ILE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S5T-2IP CITY-ST-ZIP
TILE ] Detete IMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Derete TITLE {Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TLE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. { hereby centify that the information supplied i TETC Tkt ANy tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicated on this repert ar supplemesstTEport is |pue-afid accurate . jhat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recgiveror trusiee erppdwered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachat ] i .
SIGNATUR (QSLMSTBS'I




