FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000117715 04-25-2007 90203 001 ***150.00
1. Entity Name
HELIDA DIXON, PA
Frincipal Place of Business Mailing Address guuuivvyv
10723 NW 80TH CIRCLE 10723 NW 80TH CIRCLE o
PARKLAND, FL 33076 PARKLAND, FL 33076
e (RS ERIETRTVERAL AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272007 Chg-P CR2E04 (121‘06)'

City & State City & State ) 4. FEI Number Applied For

. .| 2o0-S53333% Not Appicabis
Zip _Counlry | Country © 7| 5. Cenificate of Status Desired O $8. 75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIXON, HELIDA
10723 NW B0 CIRCLE Street Address (P.O. Box Number is Not Acceplable)

PARKLAND, FL 33076

City FL I Zip Code

8. The g ad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE VXD O,
. - i (NOTE: Ragisierad Agen! signature required whan reinstating) © DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Etnancing $5.00 May Be
' After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PT O Detete TITEE [ Change [ Addition
NAME DIXON, HELIDA NAME
STREET ADDAESS | 10723 NW 80 CIRCLE STREET ADDRESS
CITy-S1-2P PARKLAND, FL 33076 ciry-sT-2IP
TILE [ Detete THLE i - [Dchange  [JAddien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TIME O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2ip CITY-81-2P
TME O velete TILE [ Change [ Addition
NAME * ; NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE [ cChange [ Addilien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE O Delete TITLE {(JcChange  [C] Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIvY-ST-21P

- 12:-Fhereby.cerdily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on lh‘s report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repuit as roguired by Chapter 60? Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, orona rent with an address, with all other ke empowered.

\\QP—D\M}O 32 [Oj

SIGNATURE:
SJIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




