2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J08935

1. Entity Name ~

MOWER EQUIPMENT, INC.

Frincipal Place of Businass

80 LILLIAN SPRINGS RD
QUINCY, FL 32351

Mailing Addrass

80 LILLIAN SPRINGS RD
QUINCY, FL 32351 LS
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" Mar 12, 2007 08:00 2
Secretary of State
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02272007 No Chg-P CR2EQ034 (11/05)

4. FEI Number Appiied For
31-1170205 Not Applicabls

5. Certilicate of Status Desired [ $8.75 acditional

5. Name and Address of Current Registered Agent

CARTNER, JACK
220 TIMBERLANE RD.
TALLAHASSEE, FL 32312
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8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agenl, or bolh, in ihe State of Flonda, | am famar with. and accent
tha cbligations of registered agent

SYGNATURE

Signelure, typad or pnted nama of regrsiered agenl and Lile (| apohcapia (NOTE Aagisierad Agenl signature requirea when reingraing] OATE

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!II! FEE IS 5150.00
Added to Fees

After May 1, 2007 Fee will bo $5%50.00

10. GFFICERS AND DIRECTORS | CEEREE o
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12. 1 heraby certify that tha infarmation supptied with tnis (iling does not qually far thg axemplians comanad in Chapler 119. Flonga Statutes | further cerlify that 1he informanan
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an efficer or direclor
of tho corporatlion of he receivar of tILstos empowered Ic exacule this report as required by Chapiler 607, Florida Statutes; and thal my nama appears in Blogk 10 or Block 11 i
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SIGNATURE: !

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYTOR (Jgytmeg Fhocg &




