2007 FOR PROFIT CORPORATION FILED

- —— —---ANNUAL REPORT - - - Mar 07, 2007 8:00 am

DOCUMENT # P04000071737 Secretary of State
1. Entity Name
JOHN'S TRACTOR WORK, INC. 03-07-2007 90008 045 ***150.00
Principal Place ot Business Mailing Address
168 LEE DR SQUTH PO BOX 394 Yyyuuvuvur -
MIDDLEBURG, FL 32068 MIDDLEBURG. FL 32050-0130
e e IO
Suite, Apt. #, etc, Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1106253 Not Appiicable
2p Country Zip Cuntry 5. Certificate of Status Desired [ gese;:; gr‘fdiﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STRICKLAND, JOHN
168 LEE DR SOUTH Street Address (P.Q. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL l Zip Code

B. 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. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabls. (NOTE: Ragisterad Agant Sipnalura raoused whan Tewnstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campatgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE S |o ; O Detete TLE O cange [ Addition
NAME STRICKLAND, JOHN NAME
STREET ADDRESS | 168 LEE DR SOUTH +© STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CiTY-ST-2P
TMLE D 7 Delete TILE [ change {7 Addition
NAME STRICKLAND, ALICE V HAME
STREET ADURESS | 168 LEE DR SOUTH _§ STREET ADORESS
CITy-ST-2P MIDDLEBURG, FL 32068 CITY-ST-2P
TMLE [ Delete TMLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TIME ] Delete TILE [ change [ Addition
RAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-S5-BP CITY- ST-2P
TILE [ Delete TALE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TMLE [ pelate e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-§1-2P

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this {epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment )\glh an address, with all other like empowered.

SIGNATURE? /jé ] 7 S 5_ < 7 S operias 23

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrra Phono #




