FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

V&B TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address

16240 SR 19 P.0.BOX 612

GROVELAND, FL 34736 MINNEQLA, FL 34755

PR T[S AR A
Suile, Apt. #, efc. Suite, Apt. #. elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3504423 Nat Applicable
< Country & Country 5. Cerlificate of Status Desired [ ?i‘gg,;ﬁ?ﬁéﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, VERNON D SR

16240 SR 19 Streel Address (P.O. Box Number is Not Acceptable}

GROVELAND, FL 34736

City FL ! Zip Code

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

SIGNATURE
Signature, typad o printed rame of regisie ed agen: and tide f applicatle. {MOTE: Ragisaiec &genT signature recuired ahen reinstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P [ oelete TIRLE [ Change [ Addition
NAME . | BROWN, BRIDGETT B NAME
STREE) ADORESS *| P.O. BOX 612 SIREET ADDRESS
omy-s-77 ) MINNEQLA, FL 34755 CITY-ST- 2P
TALE VP 1 elete TE [T change [ Addition
NAME BROWN, VERNON D SR NAME
STREET ADDRESS | P.O. BOX 612 . STREET ADDRESS
CIFY-S1-2P MINNEOLA, FL 34755 CITY-ST-2IP
TLE O Delets T E] Change [ Addition
MAME: =~ = { == -~ — - - RAME ’
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P ciIy-S1-2ip
MLE [ pelete TITE [ change  [F Additicn
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-S1- 2P CilY-51-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P . T EITY-$7-2IP
TRLE . . . L. 3 Delete TITCE [ Change  [J Addition
NAME RO IR, e NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-ST- 2P

12. | hereby certity that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that ihe Intormation A
indicated on this report of supplemental report is true and and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
\s reporl as réquired by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 i

02.22-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Dae

SIGNATURE:

Daytime Phore #




