2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 12, 2005 8:00 am
Secretary of State

DOCUMENT #V61495  °

1. Entity Name
DIXIE DANDY, INC,

05-12-2005 90247 007 ***150.00

Principal Place of Business

7438 HIGHWAY 77

: PO BOX 612
SOUTH PORT, FL 32409

Mailing Addrass

WEWAHITCHKA, FL 32465

20051944

2. Principal Place of Business

3. Malling Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
- : §8-3143609 : Not Applicable
C Tz Country EL Courry: — ™ ..5. Cer—tﬁc—axt;_ol Status Desired -CI §8.75 A_ddiﬂonal
s Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MCLEMORE, WILLIAM W.
236 HIGHWAY 22
WEWAHITCHKA, FL 32465

TR R

Ci
PO%!T ST. JOE,

FL | $5%%

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
.+ ' the obligations offregisffted ggent.

4%

SIéNA%JHE ‘/

v ‘/_/-—of

Sighature, lyped or printed rarma of redrstered agent and ide # sppicabl, INOTE: Rogiaternd Agont skinatule requred when reingiating] At T
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDFTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 belete TLE PD Xlchange [ Addilion
NAME MCLEMORE, WILLIAM W. NAKE MCLEMORE, WILLIAM W.
STREET ADDRESS | 238 HIGHWAY 22 sreeTanoress | 2564 INDIAN PASS ROAD
uy-sT-2e | WEWAHITCHKA, FL 32465 cvsr2¢ [PORT ST. JOE, FL 32456 _
L 3 pelets e [ Change [ Additian
NAME NAME
STREET ADDAESS | - — - - STREETADORESS | __
cIY-ST-1P CY-T-2P - - - -
TME (] Detste TMLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TInE O Dalete e [ Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST- 20 CaY.-S1-2P
Tme O] etete TmE [ change  [J Addition
NAME NAME
ETREET ADDRESS STREET ADURESS
onY-ST-7P CITY- ST-2P
TME J Delete TmE [)Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P orY-ST- 2P

12. | hereby certily that the information supplied with this ﬁ!lng doas not quality for the exemption stated in Sactlon 118.07(3)(1). Florida Statutes. | turther certify that the information
accurate and that my eignature shall have the sama lagal effect as if mada under oath; that | am an officer or direcior
of tha corporation ar the racelver or trustas empowarad to exscula this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11

Indicated on this report or supplemantal raport is true an

changed, or on an attachrmepi with pn addrass, with gl other like

SIGNATURE: ¥ _|




