2007 FCR PROFIT COI_RPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # V00315 Jul 23, 2007 08:00 AN
1. Entity N
oty Name Secretary of State

GEARY DIXON MOVING & DELIVERIES INC.
Principat Place of Business Mailing Address
2872 PALMARITA ROAD PO BOX 210304
WEST PALM BEACH FL 33406 . - ROYAL PALM BEACH FL. 33421
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address

Suite. Apt. #, etc. Suite, Apt #._ efc. 2nd MOORE CR2E034 (4/07}

City & State City & Stale 4, FEI Number Appled For

65-0305162 ’ Not Applicable
Zip Country Zip Country 8. Cortitcate of Status Desired 0 Ei.gesq;:?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIXON, GEARY :
101 17 PENZANCE LANE Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bolh. in the Stale of Flonda | am famibar with, and accepi
the obligations of regrstered agent

SIGNATURE

Sigpture. Iyped ar unted e of ragstered agenl and Ntle it apphcable INOTE Ropsietet Agenit signalure iequre whan reinsldiing) DATE,

$.607.193(2){R). £.5 . allows for the wawer of the $400.00 5. Fiecnion Campaign Finanging $5.00 may Be

late tee. By checking tris box, the corporation certifies it 5
Trust Fund Contribution A F
ida, ( did not receve pror novice Fee to file is 315000, [ st e onBul = ddedto Fees
OFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ perele TIILE e o [ Change  [] Addition

NAME DIXON, GEARY e UDGOny 702 ‘
] A " -F-‘— =

STREEI ADDAESS [10117 PENZANCE LANE STREET ADORESS 22 -20005-01 2 550,00
cry-si-zie ROYAL PALM BEACH FL 33411 CITY-ST-2IP
THLE D [ belete e (] change 7] Addrticn
NAME DIXON, SHARCN NAME
STREET ADDRESS {10117 PENZANCE LANE STRFET ADDRFSS
crv-st-zp - ROYAL PALM BEACH FL CITY-ST-2IP
TITLE (3 Delste_ TALE e . . .. _ [ltnhange [ Agdution
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F : CrTY-51- 219
TIILE . M Delete HILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TIME 1 Delete TTLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE O oetete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 7P

12. 1 hereby certify that the infornation supplied with this tling does not guaify tor the exemptions contained in Chapler 118, Flonda Statutes | furthar certify that the information
indicated on this repart or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corporation or the receiver or frustee empowerad 1Q execule this report as required by Chapter 807. Flonda Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wi W like empowerad

Laviuna Phong #




