FILED

Apr 30, 2008 8:00 am

2008 FOR PROFIT CORFORATION ecretary of State

04-30-2008 90151 021 ***150.00
DOCUMENT # P92000009176
1. Enuty Name
VERNON'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Agdress
6676 1/2 114THAVEN 6676 1/2 114TH AVEN
LARGO, FL 33773 LARGO, FL 33773 oA \‘57)0
T TR R MY
Suite, Apt. #. elc. Suite, Apt. #, etc. 04232008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Appliad For
59-3153829 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired | Eg'g;tﬁf:c;ﬁ“nal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CALEB, ROBERT T

10003 133 STREET NORTH Street Address {P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL T Zip Coca

8. The above named entity subrmils this staternant for the purposa of changing its registered office or registerad agent, or balh, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and utle it asohcanis (NOTE Reqistered Agen: signatare te(xired when reingtating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 : Trust Fund Contrizution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete LE [Jchange [ Aadilion
NAME GAGE. VERNON C NAME
STREET ADDRESS | 6676 1/2 114TH AVE NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CiTY-ST-219
TITLE 3 pelete MILE [ Crange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CHY-ST-2IP
TLE O velate TILE [ Chenge  [J-Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-§7-ZP CHy-S7-2Ip
HTLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GiFY-ST-2IP CIY-ST-2IP
TILE 07 petete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§T-2IP
TiTLE [ oetete E O thange  [J Acdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Iy -§7-2P

12. i hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily that the information
indicated on this report or sypplemental report is lrug and accurate and thal my signature shall have the same legal eflect as if made undar path; that | am an officer or director
of the corporation or the ver or trustee ampowered tc execule this report as required by Chapier 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghmegt with an afidress, with all other like owerad. 73 "'7

SIGNATURE: L2 écm.»C’. é_.a_c,g’//ﬁ/oé‘ IHI-59758

FFICER OR DIRECTOR Date Dayteng Prone #

SIGNATURE AND TYPEDOR PRINTED NAME




