FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT ——

DOCUMENT # J08935

1. Enlity Name

MOWER EQUIPMENT, INC.

Principal Place of Business Mailing Address
80 LILLIAN SPRINGS RD 80 LILLIAN SPRINGS RD
QUINCY, FL 32357 QUINCY, FL 32351  US

CIERUERAM AR AR TN

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aepioi T

31-1170205 Not Appiicable

5375 Additional

5. Certificate of Status Desired O
Fea Reguired

8. Name and Address of Current Registered Agant

CARTNER, JACK DO NOT WRITE

220 TIMBERLANE RD.

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered clfice or registered agent, or both, in the State of Florida. | am familar with, and accep!
Ihe obligations of registered agent.

SIGNATURE

Signature. lyped or ponled name of registered agent and titie  apphcable (NOTE Regisisrac Agent mgnature required whan renslating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2008 Foe will ho $550.00 Trust Fund Contnibulion 0 Added to Fees
10. OFFICERS AND CIRECTORS ]
TILE PD
NAME CARTNER, JACK O.

SIRLCT ADDRESS | 220 TIMBERLANE RD.
CITY- 51- 2P TALLAHASSEE, FL

o o Mooooogedgna
SEREET ADIDRESS 04/04,08-30021-012 156,00
CIy-S1-2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-51- 49

" HILE. . .-
NAME

STREET ADDRESS
oTY-S1- 2P

% d .

12, | heraby carlify thal thg inlormation supplied with this filing does net qualily lor the exemplions conlainad in Chapter 119, Flonda Statutes. ! further cerlify that the information
idicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or dractor
of the corporation or tha recever o trustee empowerad 1o execula this reporl as required by Chaplar 607, Florida Statutes. and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other ke eampowered.

SIGNATURE: ==z ,ﬁ/ / 7//&3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phaona &




