FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000101621 04-12-2007 90025 023 ***150.00

1. Entity Nama

DIXIE RECYCLING & COMMODITIES INC

Principal Place of Business Mailing Address 40057 67 8

32447 SMALLMAN ST 32447 SMALLMAN ST
WEBSTER, FL 33597 WEBSTER, FL 33597 )
TP TSR S RO IR O TR
Suite, Apl. #, etc. Suite, Apt. #, elC. 03062007 Chg-P CRZEQ34 (12/06)
City & State Cily & State 4, Fgumber Applieda For
O’SS’ Sq j @ Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O I§eael zgﬁs:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SESSKIN, M BARBARA
32447 SMALLMAN ST Street Address (P.O. Box Number is Not Acceptable)
WEBSTER, FL 33597
City FL Zip Cede

8. The above narmed entity submils this statement lor the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typea of printed namme of regiglered 2gent and it i apptcatle. [NOTE. Regstered Agent signature sequired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [1Change [ Addition
NAME SESSKIN, M BARBARA NAME
STREET ADDRESS | 32447 SMALLMAN ST SIREET ADDRESS
CITY-ST-2IP WEBSTER, FL 33597 CiTY-ST-2IP
THLE VP 1 Delete TILE 1 Change ] Addilion
NAME SESSKIN, NEIL J NAME
SIREETADDRESS | 32447 SMALLMAN ST STREET ADDRESS
CITY-ST-2iP WEBSTER, FL 33597 CITY-ST-2IP
TNLE [ Dekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
1ILE O nelete TILE O change [ Adgilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CITY-ST-ZIP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-£7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an agdress, with all cther like empowared. \522' -

. 3
SIGNATURE: )(_CZMMMWM ‘(Poesipent) o d07 5583227

E AND TYPED OR PRINTED NAME.SF SIGNING OFFIe€R OR OIRECTER — Daytme Phone #




