2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT % P99000080664 Mar 23, 2007 08:00 A
1. Ently Namo Secretary of State
TOWN & COUNTRY EQUIPMENT SALES, INC.
Principa! Placo of Business Mailing Addross
10628 NEW KINGS ROAD P.Q. BOX 6571 .
IR IR
2. Prncipal Placo of Businass - Ne PO Box # 3. Mailing Addross
Suile, Apt. #, olc. Sulle, Apl. #. olc, 1st MOORE CR2E034 (10/08)
City & Stale City & Slato 4. FEI Numbaor Applicd For
59-3604024 Nol Applicable
Zip Country Zip Country 5. Certilicato of Status Desired ] ?g'ggqlﬁg’;i“"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agen?
Name
DOYLE, WILLIAM E ESQ. :
2002 SOUTHSlDE BOULEVARD Sirect Address (P.O. Box Number is Nol Acceptable)
SUITE 201
JACKSONVILLE FL 32216
City FL Zip Code

8. The above namad cnuty submits this statement for the purposo of changing its registered office of ragisicred agent, or both, in the State of Florida, | am familiar wilh, and accepl
the obhigabens of registered agent,

SIGNATURE
Sgnaturg, typed or printed name of registeres agent and e ¢ anphoable, (NOTE: Rag stered Agent signatute requwed when ransiancg ) DATE
‘ 1 . N

: Af—t F|R|EE h:o;vo!o; EEE‘}?"$B15(;230 00 9. Election Campaign Financing 3500 May Be

-ATiar ay 1, <07 Fee Wit Be - Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D O Detate TLE [ Change  [J Addition
NAML TOWNSEND, W R NAMI.
siric) aoneess | 1468 COUNTY ROAD 210 WEST STREET ADDRESS
CIY-S1-2IP JACKSONVILLE FL 32259 CITY-SI-7IF | !;'l‘l'grlnl'":—l""fﬁﬁ'?
TIHE D O oelele fITLE - -~ [ Ghange T ativon
Nt MANGES, LARRY _ NAVE = S
sIEFrAnontss | 10628 NEW KINGS ROAD SIREET ADDRESS
v sizp | JACKSONVILLE FL 32219 ey s1zp
WitE 3 pelere TILE } } [ Change ] Addilion
NAME J NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI1-2P CITY-SI-2IP
e [ Delete T {3 change {7 Additon
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-71P CITY-ST- 7P
THLE O pelete e [l Change  [C] Addilion
NAME NAME
STAL ) ADDRL 55 STAETT ADDRESS
Y S1-2p CIY-SI- 2P
INLF O pelnte HILE [ change [ Addition
NAME NAME
SIAELT ADDRLSS STREFT ADIFESS
CINY-SI-1P CITY-SI- 2P

12. | horoby cerlify thal the infarmalion supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shail have the same legal effec! as if made under cath; that | am an officer or diraclor
af the corporalion of the roceiver or lrustee empowered Lo exoculo this report as required by Chapter 807, Flerida Stalutos: and that my name appears in Block 10 or Block 11

if changed, or on an attachment vyilh an ad , with all othgr-hke empowerad.
SIGNATURE: Lt %/afﬂ MARLH Ry 2007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMRG OFFICERZX DIREGTOR Date Daylime Phone #




