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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000117715

1. Entity Name
HELIDA DIXON, PA

Principal Piace of Businaess

10723 NW BOTH CIRCLE
PARKLAND, FL 33076

Mailing Address

10723 NW B0TH CIRCLE
PARKLAND, fL 33076
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DIXON, HELIDA
10723 NW 80 CIRCLE
PARKLAND, FL 33076

8. The above named entity submits this staterment tor the purpose of changing its registerad office or reglstsrad agent or boih n the State oi Flonda I am Iamulxar with, and accept
the obligations of registered agent. . -
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SIGNATURE

Sigature, typed or printed name ¢ regisiersd agent and tils 1 applicadls, {NOTE: Registwed Agent signaturs required wheh reinstating] DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe [II”i[]l"II"inf'{I"l'-lR 1

FILE NOW!I! FEE IS $150.00 Aided to Favs

Aftor May 1, 2008 Foo will bo $550.00
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DIXON, HELIDA
10723 NW 80 CIRCLE
PARKLAND, FL 33076 iy
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TITLE
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STAEET ADDRESS
CImy-Sr-2p

o
BB
3 wixci!‘ F
i SRR
&
i",a; .
gl e
Ey e en

A BT

bR
e e
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12. | hereby certify that the information supptiad with this mmc? doas not qualify for the axermnptions contained in Chapter 119, Flonda Statutes. F further cemfy that the |niormat|on

indicatad on this repont or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or erkan affa nt with an address, with all other ke empowered. t G L\\

SIGNATURE: VeLT oA UX o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




