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- ANNUAL REPORT ‘

1. Entity Name

DOCUMENT # P04000020169 Ma ‘ g
NORTH WALTON TRACTOR SERVICE, INC. ge 1

Principal Ptace of Business Malling Address
1801 COY BURGESS LOOP 1801 COY BURGESS LOOP
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

AT

06072007 No Chg-RB CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aopiad o

56-2451023 Not Applicable
$8.75 acditionat
& Cartificataof StatusDasied. [ 20 Reciied

8. Name and Address of Curent Registered Agant

\601 COY BURGESS LOOP DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN TH IS SPACE

N

8. The abpve narked entity submits this staterment for the purdpse of changing its registered office or registerad agent, or both, n the State of Florida. | em familiar with, and accept
tha obl[gations bf registered pgent. \J_)\QM UDGUUU?"“IS‘}% )
: - 05,3070 BT | g0 0
SIGNATURE . @) 5| :br’
ared agen! and tlie J appicable. (NOTE: Reg.starad HpRAtIre raquated whan renstating) DATE
T |

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Finaniing $5.00 MayBs | Inaccordance with s. 607.193(2)?:), F.S,, the

Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
THLE vep
NAME NOWLING, CANDY L

STREET ADDRESS | 1801 COY BURGESS LOOP
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435

TiELE LT

NAME OSBORN, VERBON 8

STREET ADDRESS | 1801 COY BURCGESS LOOP
CITY-St-ZP DEFUNIAK SPRINGS, FL 32435

me ED.
NAME NOWLING, CHRISTOPHER

$TREEY ADDRESS. | 1801 COY BURGESS LOOP
st 2 DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE

“-“E IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7iP

TIMLE

NAME

STREET ADDRESS
CIVY-ST-78

12. | hateby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this 1 supplemental report is true and accuraie and thet my sigratula snall neve the same lege) effact as if made under cath; that | am an officer or director
i e regaiver or trustee empowerad to executs this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

OFFICER OK DIREGTOR Dayhma Pnone &

tachmpnt with an address, with all other ke smpowerey. ‘)\)\j_QJ .‘ [ S/ﬂ /D‘-) qs] '3(0&’
\ \ Dad /
~-/




