FILED
2008 FOR PROFIT CORPORATION - Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L18781 01-24-2008 90037 033 ***138.75

. Entity Name

BROWN'S TRACTOR SERVICE, INC.

Principat Ptace of Business Mailing Address e

10 DRENNEN RD 5088 STRATEMEYER DR

ORLANDO. FL 32839 LS ORLANDO, FL 32839 US

S O SRR EET R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102008 Chg-P C'R2E034 (12/06)
City & State City & State 4. FE} Number Applied For

59-2973802 : ot Applicable
Zip . Country Zip Country 5. Certificale of Status Desired (5 ?i;gq :\i?:;ﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address -of New Registered Agent
u? a‘-v;, Name

BROWN, WILLIAM'

5088 STRATEMEYE rDR Swreet Address (£.0. Box Number is Mot Acceptable)

ORLANDO, FL- 3283 -
o I

iy

P N City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida: | am familiar with, and accept
the obligations of registgred agent.
A

SIGNATURE o
Sigrature, rypsq"o(iqranjed name of registered agen and Titke 1f epplicable. {NOTE: Registered Aguni signature tequired when renstating) DATE
:.} T
FILE NOWIIL ‘EE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 200§ Fee wili be $550.00 Trust Fund Centribution. Ol AddedtoFees
10. R ..-»" ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P_VST [T pelete TME PV ! Change ] Addition
NAME BROWN, WiLLIAM E NAME BROWN, WILLIAM E.
STREET ADDRESS | 5088 STRATEMEYER DR STREETADDRESS | 5088 STRATEMEYER DR.
CITY-ST-2IP ORLANDO, FL 32839 CRY-ST-ZP ORLANDQ, FL 32839
TITLE [T Detete TILE ST [JChange B Addition
NAME NAME BROWN, SHERRY M.
STREET ADDAESS STREFTADORESS | 5088 STRATEMEYER DR.
CITY-ST-2IF CITY-ST-2iP ORLANDO , FL 3 2 8 3 9
TITLE [ pelete TITLE {J Change [ Addilion
NAME . NAME
STREET ADDRESS [ STREET ADDRESS -
CITY-ST-2IP ’ [ ciry-st-ae
TIME [ etete TITLE Ocnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIvY-S1-2P
THLE [ pelete TMLE [ Change 1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 74P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiyér or trustee empow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addresg, willrall other Ilke empowered

SIGNATU Aoy W o ded zfzie oot -85 do19<<-2977

SIGRATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECYOR Date Daytima Phone #




