2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P99000012036 7 Secretary of State

1. Entity Name 02-05-2007 90080 010 ***150.00
HARRY DIXON, INC.

Principa! Place of Business Mailing Address

9233 SW BTH ST. 9233 SW 8TH ST.

222 222

BOCA RATON, FL 33428 IS BOCA RATON, Ft 33428 US

YR

01302007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropled o

65-1008349 Not Applicable

- : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5233 SW8TH T DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

A
LI L

8. The above namedtentity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterga agent and title ! applicable, {NOTE. Registored Agunt signature roquiled when fuinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
e P
NAME DIXON, HARRY

STREETADDRESS | 9233 SW 8 ST, #222
Ciry-s1-2Ip BOCA RATON, FL 33428

TLE \Y

NAME HONTO, JIMMY W

STREET ADDRESS | 2213 SE 23 TERR
CITY-ST-ZIP HOMESTEAD, FL 33035

THTLE
HAME

s DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP

THLE

RAME

STREET ADBRESS
CIY-ST-2P

1HLE

NAME

STREET ADDRESS
CiTY-57-21P

12. | hereby cerily that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report1s true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen‘tﬁi;%address, with all cther like empowered.
SIGNATURE: N ) 1@%"‘ [.2)-27]

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Tote Paro Do




