FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000147290 04-17-2007 90044 015 ***150.00

1. Entity Name

MRT LAWN & GARDEN CENTER, INC.

Principal Place ol Business Mailing Address 4“ U b q D DAY

5175 ENGLEWOOD ROAD 5175 ENGLEWOOD ROAD : ’

VENICE, FL 34293 VENICE, FL 34293

> TR G W AR USERI AU AR
Suite, Apt. #, atc. Suite. Apl #. etc 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1830261 Nal Applicable

Ze Country Zip Couniry 5. Certilicate of Status Desired O ?i‘;’fqﬂf{;“ma;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, CHARLES D
420 N RIVER RD Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or priated name of regsiered agenl and litle f appheiable {NOTE Hogisterrd Agent signature cegused when tznsiaong) aate
FILE NOWII! FEE IS $150.00 8. Election Campalgn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TiLE {1 Change (] Addition
NAME TAYLOR, JAMES D NAME
STREETADDRESS | 5175 ENGLEWOOD RD STREET ADDRESS
CITY-51-2IP VENICE, FL 34293 CITY-5T-2IP
TITLE VP 1 Delete 1ILE ] Change ] Addition
NAME TAYLOR, ELIZABETH NAME
STREET ADDRESS | 5175 ENGLEWOOD RD STREET ADDRESS
CITY-5T-ZIP VENICE, FL 34293 CIFY-§1-2IP
INLE O balele 1ITLE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-SIT-ZIP
TiiLE O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-5F- 7P CITY-5T-2IP
1ILE ] Detete TiLE {3 Ghange [ Addition
HAME NAME
STREET ADDAESS SIHEET ADDRESS
CITY-ST 2P Cily SI-2IP
TILE ] Delete THLE [ Change [T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 318, Florida Statutes. | further certfy that the information
indicated on this report or supptemental repert is true and accurate and that my signalure shall have the sama legal effect as il made under oath: that | am an officer or direclor
ol the corporation or the receiver or ty e Arpowarsd 1o execute Lhis reporl as reguired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 111l

changed. or on an attachment with ss. with all other iike empowered.
/e, 59768
SIGNATURE: sD. Jay lov ‘f_lb/ ] Q¢! {7' 6
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Id BDate Daytima Prang &




