FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
V&B TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
16240 SR 19 £.0. BOX 612
GROVELAND, FL 34736 MINNEOLA, FL 34755
T v RO AL LR A RO
Suite, Apt. #, atc. Suite, Apt. #, slc. 03102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3504Hy423 Not Applicable
i Couriry Zip Counlry 5. Certificate of Status Desired O $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
BROWN, VERNON D SR :
16240 SR 19 Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL ] Zip Code

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

SIGNATURE

Egﬂafﬁle. typed or panted name of registered sgent and ke i applicobie (NOTE. Regis'ared Agent sigrande requred wen renslataig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P < & O elete TIHLE [ change [ Addition
NAME BRCIWN, BRIDGETT B - NAME
STREET ADDRESS | P.O#BOX 612 N STREET ADDRESS
cre-s-zp | MIMNEOLA, FL 34755 Cy-57-2P
TITLE VP . [ pelete TITLE [JcChange [ Addition
NAME BROWN, VERNON D SR , ’ ' NAME
STREET ADDRESS | P.O. BOX 612 STREET ADDRESS
CITY-S7-2IP MINNEQLA, FL 24755 : CITY-§7-2IP
TLE O petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I oetete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21F
TITLE [ petete ITE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-7P CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated! on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or try empowered 14 executc 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 attachmeny/wi address, with all g L mpowered.

SIGNATURE:

}éfnan - Br‘ou:n o3-/0°0 L Yo 333 - opo3

ED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Date Daytire Phore #

SIGNATURE AND




