2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT # P99000012036 Secretary of State
HARRY DIXON. INC. 02-27-2006 90049 005 ***150.00
Principal Place of Business Mailing Address
9233 SW8TH ST. 9233 SW 8TH ST.
222 222
BOCA RATON, FL 33428 1S BOCA RATON, FL 33428 US
PR e TR AT

Sulle. Apt. #. sic. Sulle. Apt. #, etc 01262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-1008349 Not Applicable
o Courtry Zip Country 5. Certificats of Status Desired | _gﬂse'gsqﬁ:’:;ﬁma'
6. Name and Address of Current Ro;iste-rad Agent--- 7 — 7. _Name and Address of New Registered Agant
Nama '
DIXON, HARRY
9233 SWS8TH ST. Street Address (P.O. Box Number is Not Acceptable)
#2022 . -
BOCA RATON, FL 33428
W . City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbiligauons of registered agent.

H

SIGNATHRE: -
b Signature, typed or printod nams of regislered agent and title if applicable. (NOTE: Registarod Aganj signature requirad when reinststing) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campalgn Emancmg 55.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [JChange  E] Addition
NAME DIXON, HARRY NAME
STREET ADDRESS | ©233 SW 8 ST., #222 STREET ADDRESS
CIry.ST. 218 BOCA RATCN, FL 33428 GITY-5T-2IF
TITLE £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CETY-83-2IP ' CITy-51-2P
TILE - == =7 Dejete =~ - -WLE - . T e e v ~om e e[ Chasge [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-5T-2IP
THLE [ Deiete TITLE £ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5F- 217 CITY-S5T-2P
TITLE ’ 1 Detete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP T - CITY-ST-2IP
TITLE : 7 Delete TITLE [ Ghange [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal atfect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed. or on an attachment with.an address, with all of] ike empowered.

D-22-06 305-bLo¥o

Date Daytime Phong #

SIGNATURE:

199

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




