FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000002946 04-30-2007 90414 016 ***150.00
1. Entity Name
TEDDY BACK'S TRACTOR SERVICE, INC.
LS VAVA A i
Principal Place of Business Mailing Address
6275 EMBER AVE 6275 EMBER AVE
COCOA, FL 32927 COCOA, FL 32927
2 e v P |3 R
Suite, Apt. #, atc. Suite, Apt. #, stc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Applied For
' 20-0595988 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad O fesa.gesq muonal
€. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
BACK, HOLLIE Teddy Back
S Add P.O. Box Number is Not Aq bl
6275 EMBER AVE e A SYS “Ember Avenua

COCOA, FL 32927

city Cocoa FL |Z§’f§df7

8. The above namti:g}i[y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept
the obligations of

N . /2 ;/ﬂ/

Signatdrh, o pented name of regi d agent ang title ¥ . (NQTE: Ragiaterpd Agent signature raquirsd whan rinsiating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 114. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PVD ’ [ petete TIME O thange [ Agsition
NAME BACK, TEDDY NAME
STREETADORESS | 6275 EMBER AVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-ST- 2P
A TSD Hoowe -~ f [Jcrengs (] Addition
NAME BACK, HOLLIE NAME
STREET ADDRESS | 6275 EMBER AVE STREET AODRESS
CITY-ST-2P COCOA, FL 32927 CIY-8T-2P
e £ Detete ATILE [ Crange [ Addition
NAME NAME ——— — -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-3F
TITLE O delete TIME [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-2P
Tme {7 petete TTHE O Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP ciny-§1-2p

12. | heraby cerily that the information supglied with this tiling does not gualify for the exemptlions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the COrporation of the receiver or trustee empowered 1o axecute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an attachrn}\ with an address, with all olhar like empowered.

SIGNATURE: ar” 22> JEdf, Sack ‘/7// 27/ / o/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O?ER OR DIRECTOR Dale/ Daytrme Phone #

7



