FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000168701 05-11-2007 90032 033 ***150.00

1. Entity Name

DOUBLE J TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address qu‘llll“n

20925 KEENE ROAD 408 W. BRANDON BLVD
LITHIA, FL 33547 BRANDON, FL 33571
T T R T e ORI AE A

Suiter, Apt. #, etc. Suile, Apl. #, eic. 04242007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

NQOT APPLICABLE Not Appficable
P Couniry ap Country 5. Certificale of Stalus Desired 3 ?{g‘;’gﬁg:‘j“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name s
JEFFREY A. DOWD, P.A. g \]ﬂ‘({é{gs A -<DNJ5:.L,. DIP. A
3016 US HIGHWAY 301 N treet Agdress (P.0. Hox Number is Not Accaptable,
SUITE 900 toq V\/\l Lumsden kc‘.
TAMPA, FL 33619
: Ci Zip Code
v Prondon FL ! 2351 |

8. The above named antity submits this stalemen for the purpose of changing its registered office or ragistered agenlt, or both, in the State of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE 2 ﬁ'\;u& Precidert 4/7.?’/07

Signature, typebier bligusd r#he of reqisteren agent and 11 i apphcable. | (NOTE Regjistered Agent signature required when reingrating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD 3 Deleie THLE [ Change [ Addition
NAME SELVEY, JAMES DENNIS NAME
STREET ADDRESS | 20925 KEENE ROAD STREET ADDRESS
CITY -51-2IF LITHIA, FL 33547 CITY-5T-ZiP
THLE STD [ Detete TILE [JChange [ Addition
NAME SELVEY, JAMES DEMPSEY MAME
STREET ADDRESS | 20925 KEENE ROAD STREET ADDRESS
y-ST-2P LITHIA, FL 33547 CHY-ST-2IP
NTLE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
Time [ petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2I CITY-ST-21P
THLE 3 Delete TILE [ Cchange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | haraby certify that the information supplied with this filing daes not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true 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 of trusles empowered 10 executa Lhis report as required by Chapler 607, Fionda Stalutes; and thal my name appears in Block 10 or Blogk 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬁb’@m—( Qbborne., ot Law g fo;  #i3-45T-F193

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Nate Daytime Phana #




