2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000080896

1. Entity Name

EIMFER DIXIE, INC.

Principal Place of Business

3772 OLD JENNINGS ROAD
MIDDLEBURG, FL 32068

Mailing Address

3772 OLD JENNINGS ROAD
MIDDLEBURG, FL 32068

2. Princlpal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90140 011 ***150.00

FUBL3HL7

A O A

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber " Applied For
j 5-‘& ‘r‘q,?o‘p[’ Not Applicable
ap Country Zip Couniry ” i $8.75 Additional
5. Certilicate of Status Desired O Fes Required
B.”Name and Address of Cirrent Réglstered Agent 7. Name and Address of New Registered Agent”
Nama
HERRING, JOSEPH G JR -
3772 OLD JENNINGS ROAD Street Address (P.C. Box Number is Not Acceptable)
MIDDLEBURG, FL 32088
City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE.

Loave |

i Signature, lyped or printed name of registered agent and tive it applicabla,

{NOTE: Ragistared Agenl signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-9, Election Campaign' Fmancin_g‘
Trust Fund Contribution. ™

Added to Fees

7" "$5.00 MayBe

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TALE [ Change [ Addition
NAME HERRING, GLYNN JOSEPH JR. NAME
STREET ADDRESS | 3772 OLD JENNINGS ROAD STREET ADDRESS
CITY-ST-7IP MIDDLEBURG, FL 32068 cry-s1-21p
TITLE VP [ Dealete TINLE [ Change [ Additien
NAME HERRING, GLYNN JOSEFH 1l NAME
STREET ADDRESS | 3772 OLD JENNINGS ROAD STREET ADDRESS
CITY-51-2P MIDDLEBURG, FL 32068 CITY-S1-71P
WE .= ~ - [ pelete THLE - B [ Chaige [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-2ip CITY-51-2IP
JITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-§1-2P
TITLE {1 Dalete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - !
CITY-ST-2IP o CTY-ST-2IP R
TILE (3 etete_ me . B - [JChange - {7 Additicn
NAME : - , NAME PR P _ . I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P

12. | hereby cerily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrgss, with all other fike empowered.

indicated on this report or supplemental report is true an

SIGNATURE:




