FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 593832 03-19-2007 90083 002 ***150.00

1. Entity Name
DIXIE PIG, INC.

Principal Place of Business Malling Address ; 40“ 3 B 5 49

4495 N. DIXIE HWY. 4495 N. DIXIE HWY,
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 :

Suita, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)

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

65-0293380 Not Applicable
p Countey Zip Couniry 5. Certificata of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
PAIT, VERNON
4495 N. DIXIE HWY. Street Addrass (P.0O. Box Number is Not Acceptable)

OAKLAND-PARK, FL

City FL { Zip Code

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

SIGNATURE
Sigralure, vped o prinled nama of registered apent and ntle IF applicable {NOTE Ragisiered Agenl pignature raguied when ranstatng) GASTE
FILE NOW!!! FEE IS $150.00 9. Election Qampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
L P [ Detete MmiLE [J Changs [ Addition
NAME PAIT, VERNON NAME
STREET ADDAESS | 4495 N. DIXIE HWY. STAEET ADDRESS
CITy-87-2IP QOAKLAND PARK, FL Cliv-81-21P
e O Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GITY-ST-ZIP
TILE O oelete e O change [ Addilion
NAME NAME
STHEE) ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TmE O pelete THLE [ Change i ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-S1- 2P
TmE (7 Deteta THLE [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS.
CITY-S1-21F CIIY-S1- 219
TMLE ] oeteie UILE OO Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-51 21

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recepver or trustee empowared (o execute this reporl as required by Chapler 607. Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an attachmght with an address. with all other like empowered.

SIGNATURE: V:ﬂ/n/ ?AJ/ Do, 31567 7547725277

SIGNATURE AND TVFEB’DR PRINTED NAME OF SIGNING DFFICER OR (BRECTOR Date Daytme Frore




