FILED

2008 FOR PROFIT CORPORATION : Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000032614 Secretary of State
1. Entity Narme 05-01-2008 90238 002 ***158.75
DIXIE BELLE INC
Principal Place of Business Matiling Address
1955 SOCRUM LOOP RD W PG BOX 1055 ’ L
LAKELAND, FL 33810 KATHLEEN, FL 33849 R .
R G LA Ok
Suite, Apl. #, elc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State 7 City & State 4. FEIl Number Applied For
(oS- 076387] Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired BT 2;‘;&3,”:;“"3'
8. Name and Addreas of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name

HARRELL, CHRISTINE

1955 SOCRUM LOOP RD W Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL [ Zip Code

8. The above named erfity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, Iyped of prnied name of registered agent and tit it appiicabie, {NGQTE: Registsied Agenl siphature requied when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TInE P 1 Delete TITLE Clchange  [J Addition
NAME HARRELL, CHRISTINE NAME
STREET ADDRESS | 1955 SOCRUM LOOP RD W STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
TITLE v [ Delete TILE [] Change 7] Addition
NAME JORDAN, AARON NAME
STREET ADDRESS | 1955 SOCRUM LOOP RD W STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33810 CITY-ST-21P
JITLE O pelete TILE [C1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CIfY-ST-2P - CITY- ST- 7P
TALE [ Detete TE [ change [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete TOLE [l change  £7J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q}Dué;% Blen, 0@ Y- 27-0 & 863 397 757

SHINATURE AND TYPED OR PRINTED NAME OF 81GNING OFFIGER OR DIRECTOR

Daytirme Phona #

3




