2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147758 Apr 22,2008 08:00 AV
B Gty o Secretary of State
LARRY'S TRACTOR SERVICE, INC.
Preipal Place of Business Maihng Address
5595 S OLDFIELD AVE, 5585 S OLDFIELD AVE.
HOMOSASSA FL 34446 HOMOSASSA FL 34446

. Prinzipad Pigee o Busnoss - No PG Box # 3. Maling Addrges

Saite, Apl #ec Suite. Apt # k. 15t MOORE CR2E034 (10/07)

City & Statg Cuy & Slae 4, FEI Number Appiied For

04-3780815 Not Apphicable
o Couritv o “ouniry 5, Certhicate of Status Desirad | $8.75 acational
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SURBER, LARRY W

5505 S OLDFIELD AVE Sureer Address {(P.O. Rox Number s Nat Acceptahble)

HOMOSASSA FL 34446

City FL 2 Codde

8. The Ancve nared seity Subres s stalement ior ihe purpoze of changing 1s egisiered aince aregisterad agent. or sorm, in (he State of Flonda, | am familiar wan, and aecept
the cigr=tions of reyistensd ageant,

SIGMATURE
S gL ped or et d ann o ey deed age Lael g | apleate ILGTE PEGIS 180 AZOT Ly dart Fen i et reInobl gt DATE

) FILE NOWI! FEE lS“S‘I 50.00 -t 9. Elenuon Camoaign Financing $5.00 may Be

-, After May 1, 2008 Fee Will Be $550.00 Trust Fucd Conniution 0 Added to Fees
Make Check Payable to Florida Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS, CHARNGES TG OFFICERS AND DIRECTORS N 11
Y3 P.VP Cneee THLE I Chage [ Aadition
HARAE SURBER, LARRY W HARE dnnnnneiding
STREET ABDRESS | 5595 S OLDFIELD STREF} ADIRESE N5/ NE/00-20043-019 150,00
Iy -S1-210 HOMOSASSA FL 34446 CITe-5T- 7Ip
i1 3 pegie TE [JChange [ Asibon
MME HALHE
STREET ADMRFSS STAFFT ADERESS
SHY-5T1-717 ony-$1- 21
e [ Deee TiLL [ Chamge (] Aadition
{1AME HAIAE
STREET ADLRESS STHEET ADDPESS
SIEEARY Il CITv-51-20
1Ll 3 teete MiLE O] Change [ Acdiban
A . NAME
STREET ADGRELSS STALET ADAPLSS
onY-S1-7% CIey-51-2P
it Oopoare TL [ Chang: [ Acdition
HARE ’ HAML
SIRELT ADIRLSS SIALFT ADDRESS
ol A I L LY 51 2
i [ vese TILE [0 otangs [ Acitition
NANWZ 15HE
STREET ADDRLSS STREET AODRESS
LI -S1-08 CNyY-aI- ar

12. | hareby cerity that tha intermation suorhed with tis fling does ner QIJ.Jl fy for the axamrrons confained in Secoon 119, Fleida Statutes |Hurner cartity that the intanaion
incicALCH ON Mis report o Suppledrerial report i lrue And curate ana hat ny signature shail fave the same legas stiec: as o inade under oath. that | am ar cthicer or grector
af the comeration o the meeiver o frustee ampoweied t executs tis report as reruired by Chapter 607, Florida Siatutes; and that my nams appears in Hock 15 o Block 11
il changns, ot on an atfachment with an address, with ail Silwr li<e empoweroed,

LAy W SOeREE V/JQ/O(?’ 352~ 7372

SIGNATURE:

"

/

ND TYPEQ OR FRINTED NAME OF SIGNING QFFICER OR MAECTOR LT DNvvng e w




