2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L8685 . Secretary of State
. Enily Mame 03-23-2007 90015 015 ***150.00
GENE'S TRACTOR SERVICE, INC. = '
Principal Place of Business Mailing Address
7220 BAXLEY LN PO BOX 51376
SARASOTA FL 34241 SARASOTA FL 34232
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slaic 4. FEI Nurmnber _ Applied For
65-0277482 Not Applicable
Zp Country ap Couniry 5. Certificate of Slalus Dosired O ?i'gesq":?::iona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e — = ) Fo— TR e T Mame =T - T T
DENT, JOHN C., JR. T JUFFE &ERow” PBA_ Re LnweeER
330 SOUTH ORANGE AVENUE Sireet Address (P.Q. Box Number is Nol Acceptapte)
SARASOTA FL 34236 [ 79¢  ERAST VeWNece AvE SYITE 200
YvVenicE FL | °%%% 04

8. The above named enlity submits this statement for Ihe purpose of changing its regislered office or regislcred agent, or both, in the Stale o Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE Vi )l JToff6e JUFFE 3 /1/07
Sonatutd, wue{u prugad of tegistered agent and lile r anphcatte. (NOTE: Registerec Ageni signatife requied when rensiating) DATE
n
FILE NOWHl! FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 may Be

.. After May.1, 2007 Fee Will B& $550.00

oo PN B ; Trus1 Fund Contributicn.
- Make:Check Payable to Flofida Department of State rust Fund Contributon. L] Addad 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i Dp O Delste It CJchange [ Addilion
NAWE HITT, GENE NAME

SIRFE1 ADDRESS | 7220 BAXLEY LANE STREET ADDRESS

cIty-S1-2IP SARASOTA FL CHY-SI-ZIP

e, O pefete 1M [ change [ Addilion
NAME NAME

SIRECT ADDALSS SIREET ADDRESS

CIY-SI-2IP CIfY-Si- 2P

nur 1 Deleie e [ change (7] Adaition
NAME ) MAME

SIREET ADDRSS SIREET ADDRESS

CITY-ST-2IP CiY-ST-2IP

T O pelete TILE [(J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

e O Detere NI Clchenge [ Addilion
RAME NAME

STRLT ADDRESS STREET ADDRESS

Cly-si-21p £NY-S1-7IP

mte 3 Detete IE [ Change [ Addition
NAME NAME

SIPEET ADDRESS SIREET ADDRESS

€ITY-SI-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the roceiveglf trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachme ith an addr h all oyfer like empowered.

SIGNATURE:/ Geve H77 3//1/ 0 1 (9¢) 23 F085

A TURE AN TYPED G FRINTES MAME OF SIGNING OFFICER OR DIRECTOR Dale Daynma Prone #

1)




