e,

2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR} FILED

DOCUMENT # P93000069754 Mar 26, 2008 08:00 AV
1. Enlity Nawne Secretary of State
SUN-RAY TRACTOR CO., INC.  *
Prrcipal Place ol Business hailing Acdress
2017-A NE JACKSONVILLE RD 2017-A NE JACKSONVILLE RD
2. Panzipal Place of Business - Mo PG Box # 3. Malling Addross

Suitg, Apl# elc, Suile Aplo#, i, 151 MOORE CR2ZE034 (10/07)

City & State City & Stale 4, FEi Numbuor Appiied For

59-3216559 Mot Apedcable
o Courry e Coantry 5. Certficale of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;AOEF}):k:*LEE\’J%LR%gN\RLJLHE RD Street Adaress {P.O. Box Number is Nat Acceplable)

OCALA FL 34470

Cily FL 2 Coge

8. The apove named arbly SLbits this statement ‘or the purpose of chanying 1ls reasiered office or registerent agent, o o, in he State of Fiorida | am farmiliae wdl and accent
the chibgatons of regisigrad agent.

SIGMNATURE

Ganlere, tped o preved paate of ey e ed Euerta el Le Eepplzazio VDR Bl 08 AGOT s 1ot A ol e sl gb DATE

i Mal;e Check Payable lo Florlda Department ot State A

i FILE NOWI" .FEE 1S-$150.00 :
 After May'1, 2003 Fee Will Bé S550. DD

9. Elecuon Camoagn Financing $5.00 May B
Trust Fund Comabetion [ Added io Fees

10. OFFICERS AND D|HECTOF-‘15 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HEE PD O norete TITLE [ Charge  [3 Adddion
s MEHAFFEY, WILLIAM R JR HAME UODODOS T Ie26

SIREFT AUDRESS | 5297 NE 654 AVE STREE? ADORESS 04/05/08-530111-013 150.00

LITY-51-71° SILVER SPRINGS FL Ciry.S1- 2P

MLk STD 3 peete THLE O Crange [ Aadilion
RN MEHAFFEY, SUNNY M HALAE

STREFT ADDRESS | 5297 NE 64 AVE STRFFT ADDRESS

CIY-31-017 SILVER SPRINGS FL CHY-S1-2IP

T [T Doete e 3 Cnange [ Addmon
MEH PR

SREET ARUATSS i STHEET ADDRESS

CITY-ST- 27 CIly-51-2p

1L - 1 peete 1L [ Crange  [[] Aadition
NAME L. HNARL

SIRZET ADDRLSS STREET ADDRLES

rY-Sr. g CilY-51-29

HTLE [ Delele TISLL [ Change [ Aadition
AW ' tissAL

SIRELY ADDHESS STALET ADBRLSS

LN CIry-51- 29

TITLF [ Deigte e [ Crange  [] Anddion
NAME HEME

STRZET AGDRESS STREET ADPRLSS

oIrY.51-21p CITY 8- 2P

12. | heretyy cerfify thist (he info:mation suophed with this fiing does net qualify for the exernctions confained in Section 119, Fledca Setutes. | further carlify thar the nformation
ndlcatc*d on s report o supplernental rapsrt is true and accurgle and that my signature shall bave the sams lagal ettect as il inade under oaih it | am an ctficer or dirgctor
ol the corparation or the receivar of tustee empowsied 10 execute s report as required by Chapier 807 Flonida Stawutes; and hat my ame appears in Bluck 12 or Block 11
il changed, or on an atlaohment with an address, wih @l ulher ke empaweared.

SIGNATURE /s

Ao Enoie




