2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084105 Apr 23,2007 08:00 AM
1. Enliy Namo R Secretary of State
PHILPCT TRACTOR, INC.
Principat Place of Businoss Mailing Addross
5207 SW COUNTY RD. 240 5207 SW COUNTY RD. 240
e e HII”II’ “I 'lm mﬂ |||“ IIJN "‘“ IW ’lm "I’ ”I” Iw Imm “ m’
2. Principal Place of Business - No P.0, Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile, Apl #. olc. 1st MOORE CR2EG34 (10/06)
City & Slal City & St . Applied For
Ry alo iy ate 4. FE| Number 59_3466662 PP ‘
Nol Applicable
Zp Country Zip Country 5. Corlilicate of Stalus Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHILPOT, RICHARD B
5207 SW COUNTY RD. 240 Streel Address (P.O. Box Number 1s Nol Acceplablo)}
LAKE CITY FL 32024
‘ City FL Zip Code
|
| 8. The abovo named enlily submits this staiement for the purpose of changing its registored office or rogistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -
SIGNATURE
Signalure, tlyped af prnled name of rogistered agent and tile it apnhcable (NOTE: Rogrsiared Agenlt signaturg reguired whan ranstaiing) DATE
E"‘E NOWMN! FEE |§ $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution [} Added 1o Fees
Make Check Paynblesto Florida Department of State . :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS 23 Delete mne [ Change [ Addition
NAME PHILPOT, RICHARD B NAME - P
- Oo00722 123
SIREET A ss | 5207 SW COUNTY RD. 240 STHEET ANDRISS s ,-Hg_, ;'E]QE,:’,B;:} % E‘:ﬂ 12 150, 00
CIY-S81-7IP LAKE CITY FL 32024 CIrY-81-2IP L HLEEITLLE Ll
TE O Delele 0L, (J Change [ Adatlion
NAME NAME,
SIRIET ADDAESS SIRCET ADDRESS
CIY-ST- 24P Gly-81-7IP
MIILE O pelete TIILE [] change ] Addilion
NAME NAMF. - -
SIREET ADDRESS SIREET ADDRESS
GIry-s1-21P CIry-sI-ZIP
TITLE [ Datete e [ change [ Addition
NAME NAME
SIREET ADDRISS STRFET ADDRESS
CIlY-81-ZIP CITY-S1-2IP
T 3 pesere TIELE [Jchange  [J Addilion
NAME NAML
SIRIFT ADDRESS SIRFET ADDRESS
ClY-ST-2IF ClIY-81-2IP
TImE [ pelele e [ Ghange [ Addlion
NAME NAME
SIRCET ADDRESS SIRELT ADDRESS
CITY-SI-2iP CIry-SI-21P
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supptemanial reporl is true and accurate and that my signature shall have the same Ioélal offect as if made under oath; that | arm an officer or direclor
of the corporation or tho raceiver or trustee empowercd lo execute this report as roquired by Chapler 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, wilh all other like empowared.
SIGNATURE: __ ?sets 2 73, Yeofor  386155- 0344
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR LIGT) Daylime Phone #




