2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #473974

1. Entity Narme
HIGHLAND TRACTOR CO.

FILED
07 MG -1 Mg 1y

Principai Place of Business Mailing Address SECRET AN RE LTATE
SW CORNER I-75 & SR 326 P 0 BOX 1810 TALLAHASSE
OCALA, FL 34482 1S OCALA, FL 34478 S vk H“ OR!DA
R AR EA SRR GTDmO
Suite, Apt. #, atc. Suite, Apt. #, elc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
59-1584452 Not Applicable
Zip Couniry Ze Country 5. Certiicate of Status Desied [ feasgfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
VARNER, SIDW.
1420 SE 73RD PLACE Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar wish, and accept
the obligations of registered agen:.

SIGNATURE
Signalure, tvped or prinled namae of ragisterer agent and titke it applicable. (NOTE: Registered Agert signatura seuuiec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE -r [ Change Mdilion
NAME VARNER, SIDNEY N TimoTHY W), Cownrt
SIREET ADDRESS | 1420 SE 73RD PLACE STREET ADDRESS ;5? e { /1/ 7 ol ) ST
civ-stze | OCALA, FL 34480 CIFY-5T-2IP OCALA 9y 70
TiLE A ] Deiete TITLE i ’ ") Change (] Adgition
HAME VARNER, JOE A NAME
STREET ADERESS | 6918 SE 12TH TERR STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34481 CITY-ST- 2P
THILE s 3 Delere TI3LE q :‘C‘ 10= ] ._‘% 3 addition
NAME WOOD. MARY E. HAvE ne. L - 1 ch-ﬂﬂﬂ k. 25
STREET ADDRESS | 2625 SW 20TH CIR STREET ADDRESS
CITY-ST-21P QCALA, FL 34474 CITY-51-2IP
TILE O pelee HILE {JJ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. t hereby certify that the information supplied with this fiti
irdicated on this report or supplemental report is jrue,
of the corporation or the receiver or
changed, or on an agtachfent wil

SIGNATURE;

does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execule this rggort as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empo#erad,

Islculﬁnfdfn TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daw Datime Phone 4




