2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F92628 Mar 26, 2007 08:00 AM
1. Enliy Namo ' Secretary of State
LAWN MERCHANTS, INC.,
Principal Place of Business Mailing Address
424 HERRON ROAD 134 SE 29TH TERR.
e SQPE o ”ll“ll ml 'INI «m |’”| ”II’ ‘lu m" |‘|“ I‘I" |‘|“ I’l” |’|H||‘ ”‘m
2. Principal Placo of Business « No P Q. Box # 3. Mailing Address
Suito, Apl. #, olc. Sute, Apt. #. oo, 1st MOORE CR2E034 (10/06)
City & State City & Stata 4. FEI Number 59-2211422 Applied l.=or
Nol Applicable
z Country 2 Country 5. Cerlilicale of Status Desrec ) ?g-gfql‘;?:;“’"a'
6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Reglstered Agent
Namo
JOHNSON, RONALD L .
134 SE 29TH TERR. Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL | Zip Codo

8. Tho above named enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signature, typed o prnted nama o registerad agent and 11ie 1 applcale. (NOTE. Registared Agent Signature requilad when remstaling) DATE
Aftafll.lig ﬂozvo!(;; Ifs:yﬁﬁ;:%ggo a0 : 9. Elaction Campaign Financing $5.00 May Be
Y 1, ° N Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE §TD [ Delete Hifls . o [ Change [ Addilion
NAVE JOHNSON, KAY F NAME RUELELE Yy -
sIRFT ApbRess | 134 SE 29TH TERR. STAC] ACDRLSS DAD307 80073007 150,00
CITY-ST-2P CAPE CORAL FL CITY-SI-2IP
li: PD 7 Delete T [ cuange [ Addition
NAMI JOHNSON, RONALD L NAMI
sirecT abbREss | 134 SE 29TH TERR. STREET ADDRESS
' CTY-81-2P CAPE CORAL FL CITY-S1-7IP
. IME [ Delete TLE O change [ Addition
U aamE NAME
SIREET ADDRESS ’ STRIET ADDRE S5
oY §1.4P -5 210
TLE [J Deleta TIRE [(Jchange [ Additicn
NAME NAME
STRFET ADDRESS SIALE( ADDRESS
CITY-ST-2IP CITy-S81-2IP
nne 0 oelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-Z2IP CiTY-SI-2P
TILE O Delete lLE [ thange  [] Aadilion
NAME NAME
STREET ANDRESS STAIET ADDRESS
CiTY-SI-ZIP Ciry-sl-2IP

12. | hereby cerlify that tho information supplied with this filing dees net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is truo and accuralo and Ihat my signature shall have the samo legal effeet as if made under oath; that | am an officer or diracior
of the corporation or tha recawor or truslee cmpowarad 10 execulo this report as required by Chaptor 807, Flonda Stalutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: JZ,JO@% A/:{y 7 Deinnsen 545/07 237 455 07732

EIGNVUHE AND PFPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Cate Daytime Phong 4




