2008 FOR PROFIT CORPORATION
. .- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069108 e Jan 24, 2008 08:00 A1
ity Nams L
1. Enliy derms . e Secretary of State
B ]
DIXIE WORKSHOP, INC. W ;
.\;.y £
Jnf Wi wr m‘,‘
Frccmal Place of Busingss famng Address
2350 NW 42ND ST 2350 NW 42ND ST
OCALA FL 34475 QOCALA FL. 34475
) i} USRI BOENTR AR
2, Prnemal Place +f Businos: - No PG Box # 3. Moiling Adoiras:
Sate, Apl. #. et Suile Apt # glc, 15t MOORE CR2E034 (10/07)
City & Ctaie Cny & Siale 4. FE+ Mumber Applied For
59-3342013 Not Aplicatle
U Zip C N ;
ap Gaunzy = Lty 5. Certficate of Status Dasired [ $8.75 Acaitional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MICHAEL
3830 SE 15TH ST Sreet Arcdress (PO, Box Number is Not Acceplahlz)

OCALA FL 34471

City FL Zips Cacte

8. The anove named erbily suorois this statsment for tha purdese of changng 15 egisiered office or registerad agent, or o, in the Sale of Flonda, | am lamiiae wilh, and accent
the cuhgalions of reqgisiered agent.

SIGNATURE
O Ty OO SR el M e el vl LEE el Zasin, INETE FLga @ AZEr 1 €Lt e ] wher o =iungl nATE
R " FILE NOW!!! - FEE 15 $150.00 " . ’ .

e : 9. Electon Campaign Financing . Aay B
L After May 1, 2008 Fee Will. Be 3550. 09 L . s Trust Fured Gontibution. E] fdsdggcf\;eis °
i Make Check Payable to Florlda Departmem 01 State

10. OFFICERS AND DIRFC‘TOHb 11. ADDITIONS/ CHANG F ’O OFFICERS AND DIRECTCRS 1N 11

TITiE P [ e TILE [ Change [ &andihon

Mk MILLER, MICHAEL HEME

STREET ADDRESS | 3830 SE 15TH STREET STAEFT ADDRESS

CITy-51-2¢7 OCALA FL 34475 TS i

TE [ ooete e [ Crangz [ Addiion

NAME HAME

STREET ATNRESS STRFFT ALTRFSS

CITY-3T- 718 CITY-ST1. 21

It 5 Daete fINLE [ Crange [ Adwihion

HAME Naut

STREET ADDPRESS STAEET ALIRESS

LIT{-S1-21P CITY-2T- 7P

THLE O peete TIfEE, . O} Charge (] Addition

HAME HAML

STREFT ADGRESS STALET ADIRISS

GITY-S1-28 CITY-51- 4P

s O oo i N Ol Caange 1 Adduion

HAME HERL M /25/08-300253-013 150,00

SIRECT ADLRLSS SIRCET ADIHLSS

CIY-81-716 CITy-81.2

ML O peele TMLE O Crange [ Aaditon

NAME HAME

SIREET ADORESS STALET ADORLSS

Y- ST 710 GITY 5T 2P

12, | hersby certity thal the indormation supphsd with inis fikng does not qualify fur the exgroptons costamead in Seehon 112, Flonida Staiutes |Hurmar cartity that the minnmalion
indicated on this report or supplernental repart is true and accurale ana that my signature snall -ave the same lega’ eitect as f made under oaih: that | am an otficer or dweclur
of the corporanon or tne receaiver or trustee mnb(‘wem'd o executa this report 2s required by Chapier 607. Florida Statutes: and that iriy nams appears in Block 13 or Block 11

i charyed, or on an ajachiment with A addres e empoweresd.
/-22-08 353 -029-4(Fy

SIGNATURE:
SGNATURE AND TYPED OF PPWNTED NAME OF SIGNING OFF(ICER DR DIRECTOR Tate B,z FBagiew




