2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000096€49 - Feb 02,2007 08:00 AM
1. Enliy Namo Secretary of State
LAND MERCHANTS OF FLORIDA, INC. :
Principal Place of Businoss Mailing Address
4719 SE {7TH PLACE 4719 SE 17TH PLACE
SUITE 306 SUITE 306
CAPE CORAL FL 33904 CAPE CCRAL FL 33904
E : T
2. Principal Placa of Business - No P.O Box # 3. Mairng Address
Suile, Apt. #, olc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4. FE{ Number Applied For
20-1286978 Naot Applicable
Zp Counlry Ze Country 5. Ceorlificale of Stalus Desired O ?g.ggqgid{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
PLATANIA, SAMUEL S
4719 SE 17TH PLACE Sureol Addross (P.O Box Number is Nol Accoplable}
SUITE 308
CAPE CORAL FL 33904
Cily FL | Zip Code

8. Tho above named enlity submits this statement for tho purpose of changing its registered ofiice or regisicred agent, or both, in the Siato of Flonda. | am familiar with, and accapt
tho obligations of rogistered agent.

SIGNATURE
Signatute, tYpea or prinled name o regislered agenl and nitle r sppiicacia. (NOTE: Ragsiered Agenl signeture required when rainstating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
fITLE P.S, 3 Delete e e [Dchange ] Additon
NAME PLATANIA, SAMUEL S NAME LOO0R0E 1E3R3 -
STIAT DR ss | 4719 SE 17TH PLACE #3086 STREET ADDHESS Oz TR -200k-020 150, 00
CITY-S1-711p CAPE CORAL FL. 33904 CIrY-51-2iP
013 7 Delere TIE [ changs ] Addition
NAMT HAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CIY-SI- 2P
mir {1 elele THIE [Jchange  [J Acdilion
NAME RAME i
SIRIT} ADDRESS SIHEET ADDRESS
eIy §1-7ip CIFY-ST-2IP
TILE 7 Delete THILE Ol change [ Addition
NAMI NAMI
STREET ADDRESS STRECT ADDRISS
CiTY-SI-2IP CITY-ST-2IP
TILE [ beete e [ change [ Adaition
NAME NAME
STREFY ADDRESS STREET ADORESS
CITY-S1-71P CIY-ST-2IP
TME [ Derese TIHE [ change [ Addition
KAM(: NAME
STRLET ADDRESS SIREET ADDRLSS
CIIY-81-7F CITY-ST- 2P

12. | hereby cerlify that tho information suppliod with ths liing doas nel qualify for lho exemptiens containod in Soclion 119, Florida Statutes. | furthor cerlify that the information
indicated on this reporl or sugiplemental report is true and accurate and tha! my signature shall have the same legal effecl as |l made under cath: 1hat | am an officer or direclor
of the corposation or the recfiver or trustee empowered 1o exocule this report as required by Chapier 607, Florida SIa[ul7d thal my name appears in Bleck 10 or Block 11

if changed, or on an atlachffient with an address, with all other ke empowored. 7%
U 4. DT 7 za?/ﬁ,wv/@

E} OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Cate Deffume Phone ¥

Y

SIGNATURE:

SIGNATURE AN




