2005 FOR PROFIT CORPORATION

FILED

‘DOCUMENT # P93000039321

1. Entity Name
DIXIE RANCH, INC.

-

“Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address
5019 ROMA CT

Principal Place of Business
CR 348, HC4 BOX 864

SIS.D TOWN FL 32680 EJA,SARINA DEL REY CA 80292-7271

|

I

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Apptied For
- 95-4511182 Not Applicabie
Zn Country ap Country 5. Certificate of Status Desired O 58'75 Addjlio nal
Fee Required
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _
Name B ' -
ZEMPEL, PAUL C .
1810 U.S. ALTERNATE 19 SOUTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE J
TARPON SPRINGS FL. 34689
City FL t Zip Code

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

the obligations of reglsterad agent.

SIGNATURE

Sgnalute, typed or printed name of ragisle ad agent and Lite

f applcatle

{NCOTE Ragutered Agenl signature raquired whenh ienslating

DATE

FILE NOW!! FEE IS $150.00°

After May 1, 2005 Foe Will Be $550.00

Trust Fund Contribution

9, Electior Campaign Financing

$5.00 may Be
Added to Fees

0

Make Check Payable to Florida Department of Stats

"OFFICERS AND DIRECTORS

10, — | KR ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 13
TITLE PDS [ Delete 1ILE [] Change  [] Addition
NAME DISALVO, RONALD M I NAME
STREEF ADDRESS {520 WASHINGTON ST-STE349 SHREET ADDRESS .
orv.ST-2P | MARINA DEL REY CA ary sT7p UONR0204890
D121 ol Ao s n e -
TILE O belete fiile RIS UUUL"‘WEI Chatige B3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§1-2F
niLe [ Dalete e [ change [ Acdition
HAMF NAE -
 STREET ADDRESS - T — Sy | T — =
Ciy-§t-2ip oAfY 58~ 2iF
WL T Delete Hite O change 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Cire-s1-2ip CITY - §T- 2P
HiLk T " Oosete [ e []Change [ Addition
MNAME MANE
STREET ADDRESS SIRELT ADDRESS
CliY-ST-2F CITY-S1-2F
TILE [ Defete niLs Clchange [ Addition
HAME NAME
SIREET AGDRESS SIREET ADDRESS
Giie-S1-2F CITy - ST- 2
12. | heraby certifglthat the information supplied with this fiing does not qua]i?y-for-t-he. exemption stated in Section 119.07(3)(0), 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 it made under oath, that | am an officer or director

of the corporation of the raceiver or trustee empowered 1o execute thisgeport.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or en an aﬂacy(,wi ddress, with all other like emg?
Lo ;
SIGNATURE:C__> MG ,](,4/} o) -27-08 3/0/22/“’487‘/
T 7

SIGNATURE

PED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytre Phone #




