2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P31245 2 Secretary of State

1. Entity Name
D & F EQUIPMENT SALES, INC.

Principal Place of Businass Malfing Address
PO BOX 275 200 BROAD STREET THIRD FLOOR, SUITE B
CROSSVILLE, AL 35962 GADSDEN, AL 35901
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4, FEI Number Applied For
63-0956780 Mot Applicable
$8.75 Additional

Fee Aaguirad

PRTTET

5. Centificate of Status Des'red

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 ‘

=
TALLAHASSEE, FL 32301 I

wipiad
E At
,;_g'.’:vs ¢

B

# 0o 5 8 :

. | 3.313'[s;:a*§’a§:"!i‘I::M?:-:ﬁé s bR SN e

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

SN

SIGNATURE
Signalure, typed or prinied name of ragisterad Bgant Bnd e it sppiicable. (NOTE- Regisierad Agen| signalure required whan reinstating) OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 mMay Be
After May 1' 2007 Fee will be $550.00 Trusi Fund Contribution, D Added to Fees
14. OFFICERS AND DIRECTORS [
TILE PD
HAME FORTENBERRY, LARRY Ay b B g R
STREET ADDRESS | 118 WILDHAVEN DR, S e TN A RDEOD0E 195345,
CITY-5T-2P ALBERTVILLE, AL st W HRE R 207 BUUBf {l
TILE v ‘ i ‘ AR
NAME FORTENBERRY, LYNN

STREET ADDRESS | 7210 SAND VALLEY RD
CITY-$T-2IP ATTALLA, AL

TME ST

NAME KNOX, DAWN F

STREET ADDRESS | 3104 HONOR'S ROW
CITY-ST-ZIP HMAMPTON COVE, AL 35763

TITLE

NAME

STREET ADDRESS
CITy-5¥-2ip

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify thet the infermation
- indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as If made under catn: that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachyfient with an gddress ywith all other like empowered.

SIGNATURE: /A/4 ‘ (L d /A hapny 557;»/,56/1/1.// '/f—ﬂé;_ﬂ? v 51528284 2.
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