2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000161972 .

1. Entity Name

ENGLISH TRACTOR SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
77 AMMONS RCAD 77 AMMONS ROAD
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

AR R IS

01122007 No Chg-P CR2E034 (11/05)

Mar 02, 2007 08:00 AM

DO NOT WRITE |N THIS SPACE 4. FEI Number ‘Applied For

20-2165845 Not Applicable

O $8.75 additional

3 ifi i
5. Certificate of Status Desired Foe Raquired

8. Name and Address of Current Registered Agent

ENGLISH, JOHN WESLEY DO NOT WRITE

77 AMMONS ROAD

PONCE DE LEON, FL 32455 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of reglstered agent and tile if applicable. (NQTE: Ragistared Agent elgnature raqulred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
RAME ENGLISH, JOHN WESLEY

STREET ADDRESS | 77 AMMONS ROAD

CITY-ST-2IP PONCE DE LEON, FL 32455 _ -
p— o7 . HOnoaneSagan r

19 417 ARt i Tl o0
NAME ENGLISH, INEZ GAIL AT 3T -R0007-005 150,00
STREET ADDRESS | 77 AMMONS ROAD
CITY-ST-2P PONCE DE LEON, FL 32455

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certdy that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statuites; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: % /.75 m Ipe? G. Engliod F/27/07 850 §36-4s/Y

SIGNATURE AND R PRINTED NAME OF uamﬁhcan OR CIRECTOR = Data Daytima Phone ¢




