2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000080896

1. Entity Name
EIMFER DIXIE, INC.

lM'aHin.g ;\;dre;s;
3772 OLD IENNINGS ROAD
MIDDLEBURG, FL 32068

Principal Place of Busingss

3772 OLD JENNINGS ROAD
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AN
Secretary of State

VRN AR

5. Certificate of Status Desired (]

03302006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-2447086 Not Applicable
$8 75 Additionai

Fee Reyuired

6. Name and Address of Current Registered Agent

HERRING, JOSEPH G JR
3772 OLD JENNINGS ROAD
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

g s Aemewin o PP TP

8. The abave named entity submits this statement for the purpose of changing ns regﬁs\ered office or regmered agem of bolh in the State of Flortda. 1 am iamillar wﬁh and accept

the obligations of registered agant.

SIGNATURE -

P

(NOTE. Pagh

‘Agunt signai

reqwad whan 1

a DATE

Sigrahuts, lyped of prinjad name of regisisred agent and lithe i appiizable.

R N SRSy L P R . ) odi " mY

FiLE NOWIIl FEE IS $150.00
After May 1, 2006 Fae will ke $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

i

PD

HERRING, GLYNN JOSEPH JR.
STREET ADDRESS | 3772 OLD JENNINGS ROAD
CITY-37-7P MIDDLEBURG, FL 32088

TTE
HAME

TTE A

HAME HERRING, GLYNN JOSEPFH
STREET ADDRESS | 3772 OLD JENNINGS ROAD
CITY-ST-2 MIDDLEBURG, FL 32068

TGE

NAME

STREET ARDRESS
Ciry-§T-218

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ABDRESS
CHY-ST-2P

nIE

NAME

STREET ABDRESS
CfiY-$7-2IP

YO00DOSS 75 T7S
05/17/06-5300565-023 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin 3 does rot qua.ilfy for the exempilor:s contained in Chapzer 119 Flarida S:a{uies | further certify 1ha: the Informanon
accucate and that my signatura shall have the same legal effect as if made under oath, that T am an officer or directar
of the corporation or the receiver ar trusice empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oqfas/oaﬁ o Co) 13- (Y1 ~

indicated on this repon or suppl lemertal report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \,@dmg\- X,

smub\'umsm m:sn on PRINTED NAME OF s@ﬁuﬁrﬁ_ QR BIRECTOR,

Crate Layiime Phane #




