FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P05000018065 Fant . 04-04-2006 90139 046 ***150.00
1. Entity Name
DIXIE COURT GP, INC,
Principal Place of Business Mailing Address Q““ e nd
907 NORTHWEST 10TH AVENUE 907 NORTHWEST 10TH AVENUE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e S TR
437 S 4 Ave 437 S 4 AE
Suite, Apt. #, etc. Suite, Apl. #, olc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
FT  Luvpesnae  FL FT. LPUDERDALE , F L 20-22872673] Not Applicable
z%%?) ‘ s 7 Cauntry 2%33} ; Country .| & Certfcalgel S_Fétﬁ?ﬁesifed m) gi;’esq :;:':;m'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registerad Agent
Name

GOOMBS, PHILIP O
901 NORTHWEST 10TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL I Zip Code

8. The above name(@!& submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

tha cbligations of ered agent. L
MJ) leuP o (o ome< 3-1T- 66

SIGNATURE
Signature, typed or pm‘d name of regisiered agenl and title if appirablu (NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing 35.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D 50 Dslete TILE D O change K] Addition
NAME ENGLISH, T NAME Fﬁ}‘\l\}k A ORLAPODO
STREET ADORESS | 510 SO ANDREWS AVENUE SIREETADIRESS | 3305 CoLLEGE AVE
onv-size | F UDERDALE, FL 33301 oSt | FoRT LAUVDERDALE 4 FL A3 1
TITLE D [ Detete THE [1 Change [ Addition
NAME WATSON, REESA H NAME
STREET ADDRESS | 701 E. BROWARD BLVD. #E STREET ADDRESS
Ciry-§1-2¢ FORT LAUDERDALE, FL 33301 CITY-ST-2P
TITLE D R Deele TITLE D O change [ Addition
NAME SLATON, RU NAME SHIR LEY C AR SON
STREET ADORESS | 425 S AVENUE smeraooaess | P36 SIS TRUNES RLYD #5
oY-sT-ZP | F LAUDERDALE, FL 33315 CITY-ST-21P FORT Laupsed m,g EL HA ]
TILE D O Delete THLE [ Change [ Aodition
NAME KELLEY, ROBERT P MAME
STREET ADDRESS | 712 SW 13TH STREET STREET ADDRESS
CITy-ST-7IP FORT LAUDERDALE, FL 33304 CITY-ST-ZIP
ILE D [ pelete TME [ Change [ Addilion
NAME GOODCHILD, QUIN F NAME B
STREET ADDRESS | 633 SOUTH ANDREWS AVENUE #500 STREET ADDRESS
CITY-$T-2IF FORT LAUDERDALE, FL 33301 CITY-57- 2P
TIILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY.ST- 2P CITY-ST-2P

12. | hergby certily that he information supplied withythis hiug -doas-nat qualify for-the exempiions.cantainad.in.Chapter 119, Florida Siatutes. £ further certify that the information
indicated on this report gr¥upplemental report is true and accurate and that my signature shall have the sama fegal 8ifbet as if made undér dath; that 1'am an offfcer or director—
of the corporation or ths eiver or irustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attar nt with an addrass, wilj all other like empowered.

SIGNATURE: -Mnh \DHIQP o.GOOMBS “I5-0b (Qﬂ)ﬁg—é,l/qq

umn*e KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Blaytime Proce ¥




