FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT - Secretary of State

DEC)CNUM ENT # P050001 291 27 02-22-2007 90017 050 ***150.00
1. Entity Name
V&B TRACTOR SERVICE, INC.
Principal Place of Business Maifing Address
16240 SR 19 P.0. BOX 612 40023075
GROVELAND, FL 34736 MINNEOLA, FL 34755
B AR EER AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc, 02062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3504423 Mot Applicable
Zip Country e Country 5. Cenificate of Status Desired [} Eeaezesq fddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BROWN, VERNON D SR
16240 SR 19 Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, lypad or pricted rame of regisiered agem 8nd title i applicabls. (MOTE: Regisiered Agent signature requsred when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE [ Change ] Addition
NAME BROWN, BRIDGETT B NAME
STREET ADORESS { P.O. BOX 612 STREET ADDRESS
Cy-ST-2P MINNEQLA, FL 34755 CITY-ST-2IP
TLE VP O velete TmE [ change ] Additien
HAME BROWN, VERNON D SR NAME
STREET ADDRESS | P.O. BOX 612 STREET ADDRESS
tiry-St-2ip MINNEOLA, FL 34755 CITY-51-21P
TILE [ Delete mMie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-7P
THLE 1 Delete TITLE [J Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P Giry-81-21F
TITLE 1 Detete THILE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-27IP Ciry-S1- 27
TITLE . O pelete TITLE [ change  [] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the intormation
indicated an this report or sppplemental report is true and accurate and that my signature shaill have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the rffeiver O tee empowered cute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachrient y i e empowered.

SIGNATURE:

/.////’mn - Bf&)\ 0320907 Yo7-332- poo.3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




