2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000026725

1. Entty Name
ROBINSON'S TRACTOR SERVICES, INC.

May 01, 2007 08:00 AM
ecretary of State

Principal Place of Business

5696 WINONA TRAIL
DE LEON, FL 3213C

Mailing Address
5693 WINONA TRAIL

DELEON SPRINGS, FL 3213

DO NOT WRITE IN THIS SPACE

RV RV ADCAR

6. Nama and Addreas of Current Registered Agent

ROBINSON, KIRK A PR
5693 WINONA TRAIL
DELEON SPRINGS, FL 32130

|
04302007  No Chg-P CR2E034 (11/05) :
4. FE! Number Applied For
02-0562345 Nol Applicable
5. Certificate of Status Desired (1] gg;?q l‘::g:dm"““‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for tha purpese of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and aceept

the ohligations of regisiered agent.

SIGNATURE

Sigraturs, typed of prntec raene of regiseied sgent bivd Lt I sppicabls

{NOCTE: Ragistered Agent signature required when reinstating} DATE

FILE NOWI!! FEE (3 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Faas

10. QFFICERS AND DIRECTORS

l

TLE VP

NAME ROBINSON, SHAWN VP
STREET ADDRESS | 5683 WINONA TRAIL
CITY-ST-2 DE LEON, FL 32130

e

NAME

STREET ADORESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
ChY-$1-2P

TME

KAME

STREET ADORESS
CITY-ST-2°

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STALET ADDRESS
CITY-ST-2p

|
|
35.00 May Be i
|
|

LBO0R00 rL0450
05 e/ 0720062020 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars ir Block 10 or Block 11 1f

changed, or on an attachment with an addrass, with all other iike empowerad.

SIGNATURE: mﬁf}ﬁl‘am EQbesrren,

D TYPED OR PRINTED NAME OF $IGNING DFRCER OR DIRECTOR

Y /&a’}m 2899531 [§

Date Daytime Phons ¢




