2007 FOR PROFIT CORP‘HA’[ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120685 Feb 22, 2007 08:00 AM
1. Entiy Namo Secretary of State
JOHNS TRACTOR SERVICES INC
Principal Placo of Businoss Mailing Addross
6744 MATHER AVE 6744 MATHER AVE k
e T H"”“H“ ||m I‘m "m m“ Ilm ”l’l ”l” Il”l I”I’ ’lm |“’|I’ ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sule, Apl. #, olc. ' Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)

City & Slale City & Stale 4. FEI Numbor Applod For

20-1553010 Not Applicabie
Zp Country Zp Country 5. Certilicala of Status Desirod O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agant

Namao

WELLS, JOHN H
6744 MATHER AVE Streol Address (P.O. Box Number is Nol Acceplablo)

ORLANDO FL 32809

City FL ‘ Zip Codo

8. The above named antity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obhigations of rogislerod agent.

SIGNATURE
Signatura. typed cor prntad name of ragistered agan ang tilg - applcable, {NQOTE Regrstarad Agentsignaiure required when remnsiating) DATE
FILE NOW!I! FEE IS_ $150.00 8, Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State- .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FRES 1 delete e ] Change  [] Addilion
HAME WELLS, JOHN H NAME LNONNNEA 2202
SIRCET AnDREss | 6744 MATHER AVE SIREET ADDR S5 A AP oA a1 D 100 an
CIY-ST-ZiP ORLANDO FL 32809 CITY- ST 7if e AR Rl A A
e [ Detete THLE O change [ Addilion
NAMI HANE '
SIRIFT ADDRFSS STHEET ADDRLSS
CITY-81-2IP CITY-SI-7iP
Tinr [ perete 1L O change [ Addinen
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-SI-ZIP CITY-81-21P
TINE [ pelete INLE [ Change  [C] Addition
NAMI NAME
SIRIET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tmr ] Delele TNE [ cnange  [] Addiion
NAME NAME
SIRI LT ADDRESS STRFET ADDRE SS
CITY-81-2IP Cly-ST-2iF
T T Dalete TILE 7] change [ Addilion
NAME. NAME
STREET ADDRESS SIREET ADDRLSS
CITY-81-7IP CITY-S1-21P

12, | hereby cerlify thal the | . sup;?lied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repertdr supplerhentareport is true And accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the carporation4r the receaiverfor st mpowepad tc oxeculo this roport as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or pff an attachmentfwif & dress, ther ke empowered.
[-27-07  52)28)- 1337

SIGNATURE:
| /dmuruns AND TyHeh oR PRINTED NAME OF EIGNING OFFICER OR DVRECTOR Daig Dayiime Phons ¥




