FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000085465 04-20-2007 90203 043 ***150.00

1. Entity Name
DIXIE MANAGEMENT SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address CT T T T T T
3200 45TH ST 3200 45TH ST
WEST PALM BEACH, FL 33407 SUITE 100

WEST PALM BEACH, FL 33407

R [ MUK

ite, Apt. #, . ite, Apt. #, elc.
Suite, Apt. 4, etc Stite, Apt. 4. etc 03292007  ChgP CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0901924 Not Applicable
Zip Country Zip Counitry N i $3_75 Additional
5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, DAVID A
3200 45TH ST Street Address (P.O. Bex Number is Not Acceptabie)

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute. lyped or prinled name of regisiered agent and Like if appicable (NOTE RAegrsierad Agent signatura reguired when reinstating) DATE
FILE NOW1!I FEE IS $450.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fei will be $550.00 Trust Fund Contribution, D Addedto Fees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [} Delete T ¥ change [ Addition
NAME SHERMAN, DAVID A NAME
STREET ApDRESS | 125 QUAYSIDE DR. swmooess | 2 A e COommedoreE Dr.
civsrap | JUPITER, FL 33477 avsize | JOP i TER, FL. 23479
TITLE SD [ Delete ThE 0 ﬂcmmge ] Addition
NAME SHERMAN, TERRY D NAME o
STREET ADORESS | 125 QUAYSIDE DR, STREET ADDRESS J a 6 (' ONYNORORE M
cv-siap | JUPITER, FL 33477 avsw | Toprrer, FL 33477
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cy-ST-21P City-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-S1-2IP CITY-ST-72P
T O3 Delete THLE Clchange O Addition
NAME NAME
STREEY ADDAESS STREET ADCRESS
CiTy-81- 210 CITY-5T- 2P
TinE [ Delete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CY-§T-2P

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ lrue 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 corparation or the receiver or trysteg-ampowered 1o execute 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 attachmenp wittyan adress. ith all other like empowered.
Davis A SHeeman gb‘i’/o_’l 30l 470 144y

SIGNATURE: |
2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana W




