-,

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # 521002 Secretary of State

1. Enuty Name

HO-BO TRACTOR COMPANY, INC.

Principal Place of Business Mailing Addrass
462 SE SR238 462 SE SR238
LAKE CITY, FL 32025  US LAKE CITY, FL 32025 US

RN BR W

01122007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE pa=yop FonEiFs

59-1710040 Not Applicatle

$8.75 Additional

5. Cenlificate of Stalus Desired O Feo Raquirad

€. Name and Address of Current Registared Agent

S50 S W CRAOA | DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

B. The abcve named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida | am famidiar with, and accepl
the ohligations ¢f registered agent.

SIGNATURE
Signature typed or prinied name of regisiered agent and Ltte f epplicabla (NOTE Regstersd Agent signalure required whan reinstating) . DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing ' $5.00 MayBe |, Lii:]ﬂﬂfﬂ]rﬁﬂ?ml »
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 00 ~'Added to Fees 0LA17/07-80045-001 150,00
10. QOFFICERS AND DIRECTORS ] .
TIILE STV
NAME HOWARD, SHIRLEY O

STREET ADRESS | 6310 S.W. CR 18A
CIFY-S8T-21P LAKE BUTLER, FL

TITLE PD

NAME HOWARD, CANOVA
SIREET ADDRESS | 6310 S.W, CR 18A
CIy-§7- 2P LAKE BUTLER, FL

TILE
NAME

ovsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby certify that the information supptied with this filing doss not qualily for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oaih; that 1 am an offcer of direcior
of e corporation or the receiver or rustes empowerad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11if
changed, or on an auachm;m wilh an ggdress, with all pther like eqpowerad,

SIGNATURE: # Shi

SIGNATURE AWPED OR PRINTED NAME OF EIGNING OFFICER OR DIRRCTOR
L4

74 Jimlon  35L s52vs0

Date Daytene Phona #




