FILED

2007 FOE:SSKLTR%?,%I:‘QI_RAT'ON Feb 16, 2007 8:00 am

Secretary of State
P06000036501
P igtiSN?mI:ﬂENT # 02-16-2007 90025 043 ***150.00
DIXIE MANUFACTURING CO.
Principal Place of Business Mailing Address
PO BOX 3176 PO BOX 3176 qUU18bUG
LAKE CITY, FL 32056 LAKE CITY, FL 32056
S e A CRE A E AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Q 0 - 46’ A DT [Not Appiicatle
Zip Country Zip Couniry §. Certificale of Status Desired d gi'gesql':f:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BULLARD, AUDREY S
2783 E US H'WAY 90 Sireet Address (P.O. Box Number is Not Accepiable)
LAKE CITY, FL 32055
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registared offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of orinted name of registered agenl ang tile if appheable. {NOTE: Regisiered Aganl gignature required wher reinstating) DATE
FILE NOWI!! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fITLE D ] Deiete TITLE [ change [ Addition
NAME DENUNE, HARRY C HAME
STREET ADDAESS | PO BOX 3176 STREET ADDAESS
CITY-ST-2P LAKE CITY, FL 320563176 CiTy-ST-21P
TITLE [} ceete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-81-21P
TILE [ Delete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IF
TTLE [J Delete TiIE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-47-2P CITY-ST-2P
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-57-2IP
TILE [T Dolete TITLE Oichange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CIFY-ST-2IF

12. | hersby certify that the informafion supplied with thig fmn does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal effect as it made under oalh: thal | am an officer or director
of the corporation of the receer or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmepffwith an ac;r{ss Wsred
7‘/9_/0’7 384 755 405V

SIGNATURE:
L7 BIGNATURE ﬂ: TYPED G #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

U




