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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000073294 04-23-2007 30061 008 ***150.00

1. Entity Name
TRACTOR FACTORY, INC.

Principal Place of Business Mailing Address AUUY area
1009 NGRTH GROVE STREET 1009 NORTH GROVE STREET
EUSTIS, FL 32726 S EUSTIS, FL 32726  US
R Y e G R R AU O

V5% et e | D B, 2855

Suite, Apt. #, etc. Suite, Apl ¥, elc 04172007 Chg-P CR2ED34 (12/06)

Cily & State C:ty & Slate 4, FEI Number Applied For

?Jﬂ/}f‘ / /‘} :([Z /y;f} ¢ / /69 é@ 12{07’ Not Applicable
\?? L5 5/ %‘% QQ b ?/ %”""y 5. Certificate of Status Desired [ Eiggq Sadtional
6. Mame and Address of Curment Registered Agent 7. Name and Address of New Registored Agent
Name

PYLE, JOHN «P)/ Le John R -
1009 NORTH GROVE STREET Street Address (P.0. Box Number is Not Acceptable)

EUSTIS, FL 32726

15 Lo DL fopd

~ v YuATH/A FL | 35%¢/

8. The abovd named gxtity b\%ﬂis staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

e N et R e Loy

SIGNATURE \} \ .
Juature, tked o privkedl name of registered agent and tie it 2pphcabie (NOTE; Registered Ageni kignalure required when reinstating)
FILE NOW!!! FEE IS $1 5-0": , 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 1 pelete THLE BtChane [ Addition
NAME PYLE, JOHN NAME
STREET ADDRESS | 1009 NORTH GROVE STREET STAEET ADDRESS
crv-si-z2¢ | EUSTIS, FL 32726 CITY-ST- 2P 2f 47‘ /@ @2?59}/
TTLE O elete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE 3 pelste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-719
e [ pelete TNE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TALE 2 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

12. | hereby certdy that the information supplied with this fslmg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 Eiver or tr e empowered lo 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 ang e th anfagaress. with all other tike empowered.
(2]
Facrufuas AND @;ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimes Prore #

Ny




