FILED

2007 FOI;:ES:[TR%%%%QI_R‘\“ON Apr 30,2007 8:00 am

ecretary of State
P giwCNwENT #P06000041700 04-30-2007 90415 007 ***150.00
DIXIE FEED INC
Principal Place of Business Mailing Address -
930 FERN ST 930 FERN ST
UNITB UNIT B
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 '
A A 108N A OO
Suite, Apt. #, sic. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
RO -5 To<2 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ?ese.;esqm%m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAPIPERIS, PETROS
31711 ZIPPO PINE AVE Street Address (F.OQ. Box Numbaer is Not Acceptable)
SORRENTOQ, FL 32776
City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or prirded rarme of'l..'equomd agert end ntke i applicadk (NGTE: Ragistered Agem tignature raquirsd whedi renstaiing) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 9n F . y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Detete e [ Changa [ Addition
NAME KARAPIPERIS, PETROS NAME
STREETADORESS | 31711 ZIPPO PINE AVE STREET ADDRESS
CITY-SF-21P SORRENTOC, FL 32776 eIy - 5T-7P
TILE VP J Detets e [ Changa  [J Addition
HAME KARAPIPERIS, GEORGE NAME
STREET ADORESS | 1084 OLEANDER ST STREET ADDRESS
CITY-8T- 2P LONGWOOD, FL 32750 GITY-ST-2P
TIE s O Delete TLE [ Ctange 7 Addition
RAME KARAPIPERIS, BASILE NAME
STREET ADDRESS | 850 SEMINOLE AVE STREET ADDRESS
CITY-57-2P LONGWOOD, FL 32750 CmY-ST-2F
TTLE O Detets TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE [ peiste TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-ST-2P
TME O petate TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-3P

12. | hereby cerl'rg that the information supplied with this tling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnial repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachmenlwith an address, with all other like empowered.

SIGNATURE: 2785 1donoiPetts 4-24-07  h4er575-830

Daylena Phona &

]




