2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P07000096972

1. Entity Name
ROCKIN JC TRACTOR SERVICE, INC.

04-17-2008 90033 030 ***150.00

Principal Piace of Business

5002 SHADY CREEK DRIVE
KEYSTONE HEIGHTS, FL 32656

Mailing Address

5002 SHADY CREEK DRIVE
KEYSTONE HEIGHTS, FL 32656

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i

VR AT

Suite, AplT #, efc.

£
~Siiite, Apt. #, 81

— e - —

5 03212008 Chg-P CR2E034 (12/06)
City & State City & State - | Number Applied For
5 0 9 ’8 qo) L’ Not Applicable
Zi Count Zi Count iti
v _ ounty ® ouniry §. Certificate of Status Desired ] ?i';g‘l?g::’t'ma'
“G.".Nai‘hb ‘and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name

COMPTON; JOSHLj)A
5002 SHADY CREEK DRIVE
KEYSTONE HEIG}-ﬁ‘S FL 32656

k2

&

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accem

the obligations of registered agent.

- SIGNATURE

Srgn;mfe. typed or printed name of registered agent and titte if applicabie.

(NOTE: Registered Agen! signature required whan reinstating) DATE

7 FILE.NOWINl FEE IS $150.00
After May-1; 2008 Foe will be $550.00

—$8-Election Campaign Financing
Trust Fund Contribution. O

$500 Mayge— [ -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. b OFFICERS AND DIRECTORS 11.

TIME PST [ oelete TMLE [ Change [ Addition
NAME COMPTON, JOSHUA NAME

STREET ADDAESS | ©002 SHADY CREEK DRIVE STREET ADDRESS

CITY-ST-2IF KEYSTONE HEIGHTS, FL 32656 CITY-87-2P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2P CITY-5T-7IP

THLE - [ pelete TILE [ change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P Cy-57-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-37-2P CITY-§7-2P

TITLE 1 Dalete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TME O peiete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

indicated on this raport or supplermantal r
of the corporation or the receiver of trust

12. | hareby certify that the information supplied with this filing d?ﬁot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
0 exficute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
N 4P oy

changed. or on an attachment withan

SIGNATURE:

an =i o

L1302 Losn) i dyes

Dayturmea Phone #




