2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146943 Feb 07, 2007 08:00 A
1. Eniy Naro Secretary of State
EVANS TRACTOR SERVICE INC.
Principal Place of Businoss Mailing Address
2460 NW 40TH STREET 2460 NW 40TH STREET
ANVARARAHER AN o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, oic Suito, Apl. . olc. 18t MOORE CR2E034 (10/08)
Cily & Slale City & Siale 4. FEI Number Applied For
20-0468883 Not Applicable
Zip Country P Country 6. Ceorlificate of Slalus Daesired [l gg'g?q::?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EVANS, CLARENCE N T - .
2460 NW 40TH STREET \ Streel Address (P.O. Box Number is Nol Acceplablc)
OCALA FL 34475
City FL Zio Codo

B. The above named enlily submils this stalement lor the purpese ol changing 11s regislered oflice or registerad agent, ot beth, in tha Slate of Florida | am familiar with, and accopt
tho obligations of registered agent

SIGNATURE

Signatura, typed of prinled name o regisiered agenl and Mie r appicatle. - [NOTE- Repisterad Agent signature reaured whah tamsiaing) DATE

FILE NOWIM! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

‘After May 1, 2007 Fee Will Be $550.00 N
Make Check Payable to Florida Depariment of State st Fund Contibtion. L Added o Focs
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD : O Delete i [ change [ Addiiion
NAMH EVANS, CLARENCE NAME HOOD00EZE1SS
$IRT 1 ADDRCSS | 2460 NW 40TH STREET STREET ADDRESS 021507 -30003-020 150,40
CITY-S1-21p QCALA FL 34475 CITY- ST+ /1P
T [Z] Delele [[11]3 O change 7 Addilion
NAME, HAM,

SIFET ADDRLSS ) SIALFT AUDRESS

CHY-SI-71p CITY-S1- 2P
1T - L U U ~-=" - 0o Oaerer
NAMI, NAMI

SIRLLY ADDI $5 SIRIT 1 ADUI S$

GIly-s1-/1P CIY-51-4P

fi O petate it Ol crange [ Additon
NAME NAME :

SIALLT ADDRI S5 SIREE | ATDRESS

CITY-$1- 4P CIY-SI-2p

i [ belete i O ciange [ Adaition
RAMI ’ NAMI:

SIRIE[ ADDRESS SIREFT ADDRESS

CITY-S1- 4IP CIFY-$1- 2IP

it [ petete e [ Change [ Addilion
NAME, HAML

STRL] ADDRESS STRILT ADDRTSS

EY-51-1b CIY-51-7IP

12. | hereby cerlify that the information supplied wilh this filing decs not qualify for the exemplons contained n Section 119, Florida Statutes. | lurther certily that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporalion or the receiver or lrusioe cmpowered to exaculo this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all othor like ompowered,

SIGNATURE: %Ma_ 4 gua,m__ 2.~ 507 352- §43-08b5

BIGNATURE AND TYPED OR PRINTED NAME OF EICNING OFFICEFR OR DIBECTOR Mty MNatd rrws Prore s §




