2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F12714

1. Enlity Name

TOM YARBROUGH EQUIPMENT RENTAL & SALES, INC.

Principal Place of Busincss

2410 HWY 92 E,
PEANT CITY FL 33566
U

Mailing Address

P. O. DRAWER 2508
PLANT CITY FL 33564

us

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apl. #, elc

Suile. Apl. #. olc.

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90032 006 ***150.00

[

g

1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Numbar 59-2041749 | Aoplied For
| Not Applicahte
Zp Country Zip Country 5. Cortificate of Status Desired (] $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YARBROUGH, THOMAS LEE
2401 KAREN DRIVE
PLANT CITY FL 33566

Strect Address (P.O. Box Mumber is Nol Acceptable)

Cily

FL

Zip Code

8. Tho above named cnlity submits his slatementl {or the purpose of changing its registered offlice or registered agent. or both, in the Slate of Florida. | am familiar wilh, and accopl

he obiigations of regislered agent.

SIGNATURE
Signature, typea o prnled natme of rEQIslersd agerd and il - apoleable PNOTT Hegeterea Age:ss sgynatine (emod when ranslabke) [IATE
55150.00)
FILE NOW!!! FEE N 150.00 9. Floction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conttibution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 1 pelete T 1 ciange [ Addifion
N Y ARBROUGH, THOMAS LEE il
st Ao ss | 2401 KAREN DRIVE SIHLLADDR S8
ey st ap | PLANT CITY FL GIY $1 2P
it sD [ Delele il O change £ Adlition
NAML YARBROUGH, CAROL LYNN NAME
simt | A ss | 2401 KAREN DRIVE SINLT 1 ADDIY 98
Y st AP PLANT CITY FL CHY SI /P
1 1 pelate nni [ Change  [] Addilion
NAMI NAMI
SIET ADDRFSS SIRIET ADDYY 8%
oy seae T T T T iy s1 2P
i [ petere 10 ) change (] Addition
NAMI NAME
S1HEL | ADDRE S5 STULET ANDRE S5
cily s A Cny s1Ap
n ] Delate i [ change [ Addilion
NAMI NAME
STHET ADDRLSS SIRLL|ADIHESS
cily sioap CIFY S1 7P
il 1 oelete e [ Change [ Addition
NAMI NAME
SINT1 ADDRESS SIHETABIRESS
CIY-5)- AP cny-si 7P

12. | hercby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Slalutes. | lurther certify that the informalion
indicaled on this reporl or supplomenial report is true and accurale and lhat my signalure shall have the same legal eflect as if made undoer oath; (hat | am an officer or director
of 1he corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Stalutes; and Lhat my name appears in Biock 10 or Block 11
il changed, or on an atlachmeni with an address, with all ather like empowered.

Cowv ol

oloy o Qllr\

SIGNATURE: _Ca it da-bou vosh

aalenr RUI%957-0768

SIGNATURE AND TYPEDRQR PRINTED NAME Q¥ SIGMING OFFICER OR DIRECTOR

Dale

Daytirme Phena &




