2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L18781

1. Entity Name

Secretary of State
BROWN'S TRACTOR SERVICE, INC. .

Principal Place of Business Mailing Address
10 DRENNEN RD 5088 STRATEMEYER DR
ORLANDO, FL 32839 US ORLANDO, FL 32839 US

ERERRAAL AR R RN AREAN I

01302007 No Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py IR

58-2673802 Not Applicable

O $8.75 Additiona

5. Certificate of Status Desired Fee Raquirod

6. Name and Address of Current Registered Agent

5088 STRATEMEVER DR DO NOT WRITE
ORLANDO, FL 32839 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sighature. lyped of prived nama of regisiered agem and tie f applicabla (NOTE Regstarad Agent exgnature roquiract when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing . $5.00-May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. {0 Addedto Fees
10. QFFICERS AND DIRECTORS |
TmE PVST
NAME BROWN, WILLIAM E
STREETADDRESS | 5088 STRATEMEYER DR
emv-st-2p | ORLANDO, FL. 32839 UIDRS2T5S
TTLE 2781407 -30030-014 150,00
NAME
STREET ADDRESS
CITY-S1-219
TLE
NAME

ETTTE;:I;?:ESS ' Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-8r-21P

THLE

NAME

STAEET ADDRESS
GiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attgchment with an address, with ajk#ther like empowered.

P il £ wa 2507

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




