2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000161972 Apr 10,2008 08:00 A

1. Entity Name
ENGLISH TRACTORSERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
77 AMMONS ROAD 17 AMMONS ROAD
PONCE DE LEON, FI. 32455 PONCE DE LEON, FL 32455

A0 ST

01142008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliea For
20-2165845 Nat Applicable

5. Cerlificats of Staws Desired O $8.75 ddtional

Fee Requined

6. Name and Addross of Current Registered Agent

ENGLISH, JOHN WESLEY
77 AMMONS RCAD
PONCE DE LEON, FLL 32455

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

the obligalions of registerad agent.

SIGNATURE

Siznature, typed o printad mame of registered ager and hile 4 applcable. {NOTE Registared Agant signature required when reunstating) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

HGAANNERSEA5

10. OFFICERS AND DIRECTORS | ' Ao B80T |
TIMLE P :

NAME ENGLISH, JOHN WESLEY
STREET ADDRESS | 77 AMMONS ROAD

CITY- ST-7IP PONCE DE LEON, FL 32455 -

TITLE ST

NAME ENGLISH, INEZ GAIL

STREET ADDAESS | 77 AMMONS ROAD

CITY-ST-7IP PONCE DE LEON, FL 32455

TME

NAME

STREET ADDRESS
CrY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREFT ADDRESS | .
CY-87-21P

TIME

NAME

STREET ADDAESS
CoY-§7T-7iF

12. | hereby certily that the information supplied with Ihis filing doas not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the sama legal eflact as it made under oath; that | am an officer or director
of the corparation or the receiver or Iruslee empowared 10 execule this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___Jodty = ~7 9’/)5’/0()/ C50-936- 45

AND TYPED OR PRINTED F NING OFFICER OR DIRECTOR " Date Daytrme Prona #




