2007 FOR PROFIT CORPORATION. FILED

“ *+  ANNUAL REPORT (AR) 7 May 09, 2007 8:00 am

DOCUMENT # P06000124532 Secretary of State
. Entity Name -
MICHELLE DIXON, INC. 05-09-2007 90113 036 150.00
Principal Place of Business Mailing Addross
5378 WILBAR LANE P.O. BOX 292 . )
R e Hll”m IH |||’| IHH ||m llm "!Il ”l’l ”I” I\II‘ |“|| “ﬂl“l’ll“”“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, ofc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato | Number Applied For
/L 7 ZJ lg Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired dJ geae-gesqli:j:crmnal
6. Name and Address ot-Current Registered Agent [ 7. Name and Address ot New Reglistered Agent
L i Name : ] E | 3
BUSH GEORGE TS : Su lAc!:iA ! {F.O.B \Ne' bor i NKI.AC"\ tablo)
205 AVENUE K., S.E. ro ress (P.Q. Box Number is Not Acceplablo
WINTER HAVEN FL 33880 18 wiilior Llane,

“Hnires City FL |$55dy

8. The above named enlily submils this statement for the purpose of changing its regislered office or regislered agenl, ofBolh, in the Stale of Florida. | am familiar with, and accepl
Ihe obligalions of regislered agent.

VSIGNATURE—%- eld }ILM\. Y |2J-G I o7

Sgnntme vaﬁ'ur printed name, ol registered agent and Lille it apphcable {NOTE: Ragistered Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution.  [[]  Added ta Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1r FD O Delete i (3 Clange [ Addition
NAME DIXON, MICHELLE N

siury s | 5378 WILBAR LANE SIRLE | ADDRLSS

ey si-zp | HAINES CITY FL 33844 oIy S AP

1115 O peleie i [ Change  [] Addition
NAME NAMH

SIRET ADDRISS STRLL | ADDRLSS

CHY-S1-7tP : CINY 81 2P

HILE [ pelete s [ change [ Audilion
NAMC NAME

SIRIET ADDRISS STRIT | ADDRFSS

CITY-S1-71P CITY st 2w

i O pelete it [J change (] Addilion
NAMC NAME

STHEET ADDRESS SIAFETADDRESS

CIyY-S1-21P CITY 51 2P

NI [ Delete i [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIFEET ADDR S$

CITY-ST1-71P GiTY S1-21P

e 1 Delote i [ Ghange ] Addilion
NAME NAMI

SIRELT ADDRESS STREIT ADDRESS

CHY-S1-2IP CiTY S1-2Ip

12. | hareby coslify that the infarmation supplied wilh this {iling does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is true and accurate and Llhat my signature shall have the same legal eifect as if made undar oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo exocute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE-<Muclplifdnn.  1ALC helleDixoN Galer  $L3.422.8n0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona 4




