R PROFIT CORPORATION

2007 FO
-~ ANNUAL REPORT

FILED

DOCUMENT # PS8000003147

1. Entity Nama
OLD DIXIE STORAGE, iNC.

Apr 09, 2007 08:00 Al
Secretary of State

“Principal Piace of Husiness

2352 FLAMINGO ROAD
PALM BEACH GARDENS, FL 33410

+ Malng Addreas

2352 FLAMINGO ROAD
PALM BEACH GARDENS, FL 33410
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04052007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0809795 Not Applicable
| 8. Certificate of Status Desirad a $8.75 Additional

Feea Raquired

8. Mams and Address of Current Reglstiered Agent

HILLEY, V. DONALD
860 US HWY ONE, SUITE 108
NORTH PALM BEACH, FL 33408

'

- ~INTHIS SPACE -

the obligations of ragisterad agent.

SIGNATURE

B. The abova namad entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatuts, typad or prinfed nama of regiersd sgent ard e A applicable.

[NDTE: Roginiarad Agant signature raquirad whsa rensiatng)

DATE

§. Election Campaign Financing

FILE NOWII! FEE IS $130.00 Trust Fund Contribution.

After May 1, 2007 Fae wiil be $550.00

$5.00 mayBe
Added to Feas

10.

TME

NAME

STREET ADCRESS
Y -SK-2P

OFFICERS AND DIRECTORS

D

COX, JERRY

12 EASTWINDS CIiRCLE

PALM BEACH GARDENS, FL 33410
D

COX, MICHAEL A

2352 FLAMINGO ROAD

PALM BEACH GARDENS, FL 33410

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

STREET ADDAESS
CHY-5T-2IP T
TITLE (I
NAME

STREET ADDRESS
CITY-5T-2P

TME

HAME

STREET ADORESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-S1-2P

]

CUODODOES4E1E
04/17/07-80027-002 150,

bR
]
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IN -THIS; SPACE:

o

g -

s true anc?

indicated on this raport or supplamental r
of tha corporation or the recaivears
changed, o on an attachmpstWitf aar like empowered.

SIGNATURES— . in . o Hiehdyo! s

12. | heraby certify that the information supplied with this filing does not quatify for the exemnptions contained in Chapter 119, Fkorida Statutes. | further cetify that the information
accurate and that my signature shall hava the sama legat effect as if made under oath; that | am an officer or director
getd to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1% if

MN-SDD  “sb/-420-T2%%

—r ]
BIGNATURE AMD TYPED OR PRINTEDNAMS OF SIGNING OFFICER OR DIREGTOR

Onte Daybrma Frone #




