FILED
* 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P88000085465 : 05-10-2006 90101 001 ***150.00

1. Entity Name

DIXIE MANAGEMENT SERVICES OF FLORIDA, INC.

Principal Ptace of Business Mailing Address ’ B 00 3 7 9 0 0

AT RN

WEST PALM BEACH, FL 33407 SUITE 100
04282006  No Chg-P CR2ZE034 (11/05)

65-0901924 Not Applicable
$8.75 Additionat

fee Required

WEST PALM BEACH, FI. 33407
DO NOT WRITE IN THIS SPACE o AopRaF

5. Certificate of Status Desired (W]

- — B-Name iandAd\:h"lrss of Curront Registerad Agant : : - : . s

,
e i i e ] -

SHERMAN, DAVID A DO NOT WRFE

3200 45TH ST

WEST PALM BEACH, FL 33407 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiared oflice or ragistared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Lile il applicable. {NOTE: Registzred Agen signature required when reinsiating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME SHERMAN, DAVID A
STREET ADDRESS 125 QUAYSIDE DR. . .
civ-si-2P | "JUPITER, FL 33477 —— S, — .
e e i ; . 3
THLE SD e
NAME SHERMAN, TERRY D

STREETADDRESS | 125 QUAYSIDE DR.
Ciry-51-21P JUPITER, FL 33477

TIiiLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S1-2IP

e IN THIS SPACE

TINLE

NAME

STREEY ADDRESS
CITY-ST. 2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | heraby certily that the information supplied with this filing does not quality for the exémpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,ﬂ-(:?(L CorGoey A SotP Cumpeier 42500 (%) vi-1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




