2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 8:00 am

DOCUMENT # P06000105094 ecretary of State
1. Entity Name _072_ KK %
DIXIE GENERAL STORE INC 04-03-2007 90013 048 150.00
Principal Place of Business Mailing Address
932 SOUTH DIXIE HWY 932 SOUTH DIXIE HWY
LAKE WORT, FL 33460 US LAKE WORT, FL 33460 US
i ]
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address H n
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE! Number - Applied For
T és— lzyfa// Not Applicable
Zp Cm{mw Zip Couniry 5. Cenificate of Status Desired O ;?:,gg:f::mal
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
PERALTA, EUGENIO
932 SOUTH DIXIE HWY Sireel Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33460
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Snature, typad or prnted nama of regraterad agent and tte 4 applcabie. (NOTE: Registered Agent signature requrad when renstaing} DATE
FILE NOW!! FEE i8S $150.00 8. Election Campaign financmg 0 $5.00 may Be
After May 1, 2007 Fee will be $3%0.00 Trust Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detere TITLE [ crange [} Addition
NAME PERALTA, EUGENIO NAME
STREET ADDAESS | 932 SOUTH DIXIE HWY STHEET ADDRESS
CiTy-8T-2P LAKE WORTH, FL 33460 CiTY-57-2P
TITLE T pelete TILE [Jchange ] Axdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CiTY-S1-2P
TILE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-§T-ZP CITY-ST-2P
e 1 oelete TILE [ Crange [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
GTY-S1-2ZP CiTy-S1-2P
e O oetete e [ Change [} Aodition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
ciTy-§1-2P CITY-§1-2P
TINE [ Delete TITLE T cChange  [] Adaition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify Ihal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivet of lrustee empowered 10 execute this report as required by Chapter 807, Floricda Siatutes; and that my narne appears in Block 10 or Block 11
changed, or on an attachme! th an address, with all other like, wered.

SIGNATURE:

5-3-3-07 305'/54;(/-)}?)

Datime Phone #

MGMATURE Anod‘m:_n OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




