FILED
2006 FOR PROFIT CORPORATION Sgg 08, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P04000098258 09-08-2006 90001 048 ***150.00
1. Entity Name
EVERTON DIXON, INC.
Principal Place of Business Mailing Address B 0 “ 3 B B U J
4840 NW 19TH STREET 4840 NW 19TH STREET
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
P v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Nimber Applied For
55-0872474 Not Applicable
Zip Country Z_ip__ Country 5. Cenrtificate of Status Desired | ?ggqu&mmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

DIXON, EVERTON

4840 NW 19TH STREET Street Address (P.Q. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FLJjIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.”
€ B

SIGNATURE -~
. . Segriature, typed of printsd name of registared agent and e if applcable. {NQTE: Regutersd Agan: nonature nequired whan rengtabing) DATE
C . .
"FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. - OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delets TITLE Clchangs [ Addition
NAME DiXON, EVERTON NAME
STREET ADDRESS | 4840 NW 19TH STREET . STREET ADDRESS
CImy-51-2IP LAUDERHILL, FL 33313 CITY-ST-219
TTLE O peiete TINE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ) —_ CY-§1-2P
TNE O velete TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS I,
ciTy-sT-2Ip CITY-5T- 7P
e O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IF
e i O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8Y-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this flfl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpoiation or the receiver or tustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl?chmenl with an address, all other iike empowerad.
SIGNATURE L Zﬁa EVERTIM )/ yoN 6/’ / s 9Tb5l2 -tha#

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGN:NG OFFICER OR DIRECTOR Daybme Prone #




