2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 27, 2008 8:00 am

DQCUMENT # P980G0080664
B S Secretary of State
TOWN & COUNTRY EQUIPMENT SALES, INC. 03-27-2008 30043 001 ***150.00
03-27-2008 90043 QQ2 *****¥g 75
Principaf Place of Business Mailing Address
10628 NEW KINGS ROAD P.Q. BOX 6571
2. Frincipal Place of Business - Mo PO, Box i 3. Mafling Adcrase
(0628 NEWK(NES RD N
Suite, ApL. #. etc. Sute, A #, Bic, 15t MOCRE GR2EG34 {10/07)
City & State City & State 4, FEi Number Applied For
D’F}LKSD;\)UI LLE KL 59-3604024 Nt Apolicable
an Ceuniy 3 29 ﬁ gxlu AL 5. Certificate of Stalus Desired X gg'gfqtﬁf:‘;ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOYLE’WII:L‘[KM‘E‘ESO - — e e e
2002 SOUTHSIDE BOULEVARD Sueet Aodress {P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE FL 32216 .
) City FL Zip Code

8. The above named entity submits this statement for the purocse of changing its registared office or registerad agernt, or tot, in the State of Florida. | am familiar with. and accept
ihe opiigations of revistered agent.

SIGNATURE

Signature, Liped of mreved s of "eunlared shecl aovd Lie | arpicasio, MOTE Registeres Agerl ggisilire e Quirss wnen rairssaue gl DATE

FILE/NOWII - FEE 1S $150.00 - -
After May.1;2008 Feo Will Be'$550.00
F

9. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

Mal

0. . OFFi(_‘.ER:, AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI:E D 5 peete TnLE [J Change [ Aadition
MAME TOWNSEND, WR HAME

STREET ADDRESS | 1465 COUNTY ROAD 210 WEST STREE? ABDRESS

ov-3-aP | JACKSONVILLE FL 32259 oiv-57-2I

THiE D 3 Desele e {Jctange [ Aadition
HAME MANGES, LARRY HAME

STREET ADORESS | 10628 NEW KINGS ROAD STREET ADTRESS

CiTY-31-2IP JACKSONVILLE FL 32219 CITY-57-2iP

e - T ortete goTmnE — - - - s O Change [ Aduition
HALSE HAME -

SUHEEL ALORESS —— - - oo R P ' i
GITY-ST-28 LITY-ST-2IP

it O Gelgte TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADIRESS

CRY-ST-21P CITY-5T-2IP

TRLE O Deiete TILE 7 Crange [ Addition
HARE o NAME

STREET ADDRESS STREET ADDRLSS

oY-51-218 CiTy-ST-21p

TITLE [ pelge TTLE [ Changs  [J Acdition
MAME HEHE

STREET ADDRESS STREET ADDRESS

SITY-S1-2IR CITY-5E- 210

12. | hereby certity thai the information sunglied with this filing does not qualify for the exemptions comtaimed in Section 119, Flarida Statutes. | furtaer certity that the information
indicated on this repert or supplermentat report is irue and agcurale and that my sigrature shail ava the same legal eftsct as if made under oath: that | am an officer or director
of the corporaton or the receiver of trustee empowered 1o execuls this report as required by Chapier 807, Flarida Statutes: and that my name appears in Block 15 or 8lock 11

it changed, or on an anauhi;;yvdrese with ail other like empowered.
SIGNATURE: (" (24779 IN /‘? Lood

SIGNKTURE AND TYPE R PRINTED kAME oF SIGNGIG OFFICER OR DIRECTOR G Gayima Fhonn



