1

- FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134620 oo 05-02-2008 90145 020 ***150.00

1. Entity Name

DAN'S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
6810 STALEY FARMS RD 6810 STALEY FARMS RD
FORT MYERS, FL 33905 FORT MYERS, FL 33905

R

03202008 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
20-0138480 Nol Applicable

5. Cerlilicale of Siatus Desired O $8.75 Additional

Fee Reqguired

6. Nama and Address of Current Registered Agent

GRINSTEAD, DANNY D
6810 STALEY FARMS RD
FORT MYERS, FL 33905

8, The abave namec entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familias with, ang accept
the obligations of registerea agent.

SIGNATURE

Sigriatue. ryped o pruted name of [egisierred agent and !le ¢ applicable. (NOTE. Regist=ied Agent sighnatxe 1equiled when reinsiatng) DATE

. ‘;After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May éa

R : " OFFICERS AND DIRECTCRS ]

JIRE D y
et GRINSTEAD, DANNY D

SToeET ADDRESS | 6810 STALEY FARMS RD
cify-s1-zp FORT MYERS, FL 33905

TITLE D

NAME GRINSTEAD, MARILYN L
STREET ADDAESS | 6810 STALEY FARMS RD
CiTY-5T-29 FORT MYERS, FL 33905

WL

NAME

STREET ADDAESS
CRY-ST-27

_CiTY-ST-ZP

THLE
HAME
STREET ADDRESS

TITLE

NAME

STAEET ADDRAESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cerify that she information supplied wilh this filing does not qualily for the exemptions containes in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is iue and accurate and that my signalure shall have the same legal effect as if made under oalh: thal | am an oflicer or director
of the corporation of Ihe seceiver of inyglee empowerad Lo execute this repags as requireg by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment wil adress, with alpother like, .

S )2 5952567/

URE/!{T\'PED R PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR Date Daytene Phone ¥

SIGNATURE: ,;:I“'

rd



