FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000037398 04-17-2006 90350 019 ***150.00
1. Entity Name
OLD DIXIE JOINT VENTURE, INC,
Principal Place of Business Mailing Address
210 BRANDT ROAD 210 BRANDT RCAD ‘
BUILDING E BUILDING E . g 353
LAKE PARK, FL 33403 LAKE PARK, FL 33403
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20'2540509 Not Applicable
ap Country 2ip Country 5. Cerlificate of Status Desied ~ [J  90-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarnd Agcnl
- - T — " = Name - - T
FITZMAURICE, MICHAEL R
15911 70TH TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed rame of registered agent and Lile il applicatia (NOTE: Registeted Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O velets TILE {J Changs ] Adaition
NAME FITZMAURICE, MICHAEL R HAME
STREET ADDRESS | 15911 TOTH TRAIL NORTH STREET ADDRESS
Cify-51-2f PALM BEACH GARDENS, FL 33418 CITy-S1-2IP
TILE VP O Delete THLE [ Change [ Addition
NAME HARDEN, LOWELL R NAME
STREETADDRESS | 122 EAST 30TH STREET STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33404 CITy-S1-21P
e O Detete TIE TREASURER O crange B Addition
NAME NAME HAROLD LIGHTMAN
STREET ADDRESS STREET ADDRESS 2700 PG A BI..VD SU ].TE 201B
o $1- 2P urestIP | pPALM_BEACH -CARDENS FL 33410
TITLE O Detete TITLE O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-ap
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete HI13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
12. | hereby certify thal the information supplied with this filin Wy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ang-th-aay signature shall have the same legal effect as if made under oathy; that + am an officer or director
of tha corporation or the receivar g & d 10 gheclin i by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment wy i et
. . - ; — o —
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




