- " FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 08:00 AN

ANNUAL REPORT _ | Secretary of State _

DOCUMENT # P020006112786

1. Entity Name
MASONS TRACTOR SERVICES, INC.

Principal Mace of Buginéss _ Mailing Address )
32245 THOROUGHBRED TR 32246 THOROUGHBRED TR
SORRENTO, FL 32778 SORRENTO, FL 32776

TR AT

41192007 No Chg-P CR2EJ34 (11/05)

DO NOT WRITE IN THIS SPACE e Repmare

§1-0745667 Hot Applicable

0O $8.75 additlonat
Fes Raquked

5. Ceurtificate of Status Desired

&, Name and Addrass of Current Registered Agent _

BAGWELL, MASON DO NOT WRITE

32246 THORQUGHBRED TR

SORRENTO, FL 32778 ' IN THIS SPACE

2. The zbove named entity submits this staternenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered m ‘i {}

SIGNATURE .
Signatuta, ypad oF pﬁ}zec aeme o resrlsema agent and Ha f anphoshie. SICTE. Registorod Agen! signeturo recuired whon remstating) 1 DATE

e LOOEEE4.534 :
8. Election Campaign Financing 5.00 - ) s - o
A‘R.rF ﬁyﬁ?ﬁ&%&'ﬁ;ﬁg 'ggso_oo Teust Fundaleribm;cn, 0O gddad tohlgae!;ss ¢ b j I’HE gi‘ Ei?—S{}I}% S"'{} 18 1 SE] . Gﬁ

10 OFFICERS AND DIRECTORS |

TLE PD

NAME BAGWELL, MASON

STREET ADDRESS | 32246 THOROUGHBRED TR
oITY-ST-2P SORRENTO, FL 32778

THLE

HAME

STREET ABLRESS
CiTY-5.7P

THLE
HAME

st DO NOT WRITE

{iTe-58-2P

. | - IN THIS SPACE

HAME
STHEET ADDRESS
Cavy- SY-2P

BE

HAME

STREET ADDRESS
LIve-8T-IF

TIRLE

NAME

SYREET ADDRESS
CiTY-ST-2F

12, 1 hereby cenlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or o an allachment wilh an addresg, with all othet empowensd,
07 359367 -70f)
Date

Deytims Phos ¥

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR




