S FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144009 R 03-09-2007 90002 005 ***150.00

1. Entity Name
DAVID ENGLISH TRACTOR SERVICE, INC.

Principal Ptace of Busiress Mailing Address 4 00 3 2 3 9 0
1322 IEFFREY RD 1560 CAPITAL CIRCLE NW
TALLAHASSEE, FL 32312 STE16

TALLAHASSEE, FL 32303

i . . ite, Apl. #, etc.
suite, Apt. #, etc Sulte, Apt. #, efc 02052007  Chg-P CR2E034 (12/06)
City 8 State City & State 4, FEI Number Applied For
80-0083907 Not Applicabl
zp Country Zp Courtry 5. Cenilicate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLISH, DAVID
1322 JEFFREY RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or purtes name of registered agent and titte it apphcable. {NOTE. Regisizied Agen: signature recured when rensiaung) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [Cichange [ Addition
NAME ENGLISH, DAVID NAME
STREET ADDAESS | 1322 JEFFREY RD STREET ADDRESS
GITy-ST-2IP TALLAHASSEE, FL. 32312 CITY-S1-2IP
TITLE O pelete (1133 (] Change 1] Acditior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CHY-ST-2Ip
TeE N 7 Delete me [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S1-2IP CITY-51-2IP
TLE O pelese TiE [ change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE 7 pelete THLE [ changs [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ’ CITY-57-2IP
TITLE T peiere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE: o= (). o L o o 2sSI+ V-0 T7 S Yol-o5y



