FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000029085 04:23-2007 90061 009 ***150,00
FLORIDA TRACTORS.COM, INC.
Principal Place of Business Mailing Address
POSY QFFICE BOX 2268 POST OFFICE BOX 2268
UMATILLA, FL 32784 UMATILLA, FL 32784
B B NGOG 0 O A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEE Number Applied For
32-0151306 Not Applicable
zp Country Zp Country §. Certificate of Status Desired [ Egg; Additonal
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agont

JORDAN, EDWARD P 1l ::m;d ~ OOhMN §- i)( {\175)
S Tee L X NUMDBDeIS NOI e
CLERMONT FL 54711 RIS s R Rorid

~ Y SHBE P FL [ &% 7
8. The EWW (sﬁs this statement tor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalons of Yegtte) dz
. — .
SIGNATURE 5 J CI/U\! K. SP_ Yz, 40 b =2
DATE

/S\ma’mre.}yped or prh!@"ame of registerad egent and title if applicabse. (NOTE: Registered Apant signalure required when reinsiating)

. FILEN Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May—1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D O pelete TALE [ Change ] Addition
NAME PYLE, JOHN R NAME
STREET ADORESS { POST OFFICE BOX 2268 STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-ST-71P
TME O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CHTY-ST-2IP
TIMLE 7 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY -ST- 2P
TILE 7 Delete TILE [J Change  [7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 219
HMHE O Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sysplemental 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 of the recgiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm s, with all other like empowered.
T L Ol Ky s S 25552

SIGNATURE:
(GNATU AND TYPI PRINTED NAME OF BIGNING OFFICER CR DIRECTCR Date Daytima Phone #




