2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000087046 Feb 11, 2008 08:00 A
1. Entily Namy S
ecretary of State

TAMPA TRACTOR INC. y
Prncipal Place of Business Mailing Address
10218 WOQDBERRY RD 10218 WOODBERRY RD
TAMPA FL 33619° ' TAMPA FL 33619
2. Principal Place of Busmess - No P.C. Box # 3. Mailing Addrass

Suite, ApL. #, etc. Suite Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Staie City & Siate 4. FE!{ Number Applied For

59-3356051 Not Apglicable
Zp Country Zip Country 5. Conicate of Status Desred [ ?eae.'nfsq L»;?:Eijﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggBNg‘i‘R\ﬁl'Plng?gfaANOR DR. Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33510

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or £eth, in the State of Flonda. | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Ganalure, typed o prrated name of rogrslsted et el Lie | acpl gacie. {t:0TE Pegisiviec Agerl 8 gnatlre cequrrt vnon santialing) DATF

. Blection Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Agded to Fees |

ake Check Payable to Flunda Departmenl of State

CFFICERS AND DiHFCTOP:: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TTE PT 3 perete TinE [OJcChange [ Addition |
NAME BOND, WINFORD D NAME |
STREET ADDRESS | 908 STRATFORD MANOR DR. STREE! ADDRESS
CITY -S- 2P BRANDON FL Cley-g1- 7P |
TITLE VPS J naiete TITLE Othange [T Additen
HAME BOND, BRADFORD D. NAME
STREFT ADDRESS (908 STRATFORD MANOR DR. STRFET ADDRESS
CITY-51-71 BRANDON FL CITY-S1. 1P
TILE [T pevete THLE ) Change  [] Addition :
A : wiash UDE0NR23598
STREET ADORESS STREET ADDRESS O2 200820045004 150,00
CITY - 51 2P CITY-ST-2IP
MLE O Detete TiLL [ Change [ Addition
HAME NAME
STRELT ADURESS STHEET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE 3 Deigie T0LE [J Crange ] Addition
NAME NAME
STREET ADDRESS S1REET ADURLSS
CITY-ST-21p CIry- s1- 2IF
TITLE [ pelete TILE [0 Change [ Addition
NAME ] HNAME . ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-S87-2IP ‘
\

12. { hareby certity that the informalicn supglied with this filing doas net qualfy for the exemptions contained in Section 119, Flcrida Statutas. | further certiy that the infarmation
indicated on this report or supglemental repon is trug and accurate and thal my signature shall have the same legal cftect as if made under cath: that | am an officer or directler
of the corporation or the re er or trustee empowered lo axecuty eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atta i powered. ‘

SIGNATURE Wingasd B.80ed 2 707 336595070 |

/ A AND TYPES b PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Day! e Fnone »




