- —ray

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133745

1, Entity Name

ABERNATHY TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
300 MARLBOROUGH AVENUE 106 SHORE DRIVE E
OLDSMAR, FL 34677 OLDSMAR, FL 34677 S

FILED
Mar 05, 2008 08:00 A
Secretary of State

R D

01072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0416853 Not Applicable
5. Certficate of Status Desired I $8.75 Additional

6. Name and Address of Current Registered Agent

ABERNATHY, QDELL J
106 SHORE DRIVE E
OLDSMAR, FL 33467-7

o ha g O
5 R

Fee Requirad

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or reglsterad agent or both inthe Sta&e of Flonda | am Iam!hat with, and accept

Signature, types or prinlad name of ragisiared agant and |itlg if applcable {NQTE Ragiste:wd Agent signature reguired whan rainstating)

DATE

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contritution

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing, ", $5,00 May Be

[ . Addad to Fees

10. OFFICERS AND DIRECTORS |

TMLE PT,
NAME ABERNATHY, ODELL J
STREET ADORESS | 106 SHORE DRIVE E

CIry-S8T-2P OLDSMAR, FL 34677

MLE vPs

NAME ABERNATHY, SHELIA A
STREET ADORESS | 106 SHORE DRIVE E
CITY-ST-21P OLDSMAR, FL 34677

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TME
NAME
STAEET ADDRESS
CITy-ST-2IP ‘

; ‘-d;

472
03 '1:Ia’133 '3 1y

nl

00 |
-nn 150,60

‘ll_

indicated on this report or supplemental report is true a

changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE:

I h rtify that the information supplied with this filing does not qualify for the exemptions conramed in Chapter 119. Florida Statutes. | further cenlfy that the information
B o 1his rapoe B c?accurate a?wd that my signature shall have the same legal effect as il made under oath; that | am an alficer of director
of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiarida Statules; and that my name apgears in Block 10 or Block 11f

7 /A ﬂwmm Stesdait /-0-08 F/3-8s59283

AND TYPED OR PRINTED FAME OF SLGNING OFFICER OR DIRECTOR Date

Daylirme Phone #




