FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #P05000107727 04-26-2007 90225 009 ***150.00
. Entity Name '
LANDSCAPE DIMENSIONS OF FT. MYERS, INC.
Principal Place of Business Mailing Address GUUVvV s~~~
18011 LEETANA RD 18011 LEETANA RD
N. FORT MYERS, FL 33917 US N. FORT MYERS, FL 33917 US
TS R [ We IR T I AT
Suite, Apt. #, elc. Suite, Apt. #, etc, 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3268293 Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desired  [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY Street Address {P.Q. Box Number is Nol Acceptable)
SUITE 3

FORT MYERS, FL 33912
_"' City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Lhe obligaticns of registered agenl.

SIGNATURE
Signature, typed of printed name of regisiered sgent and Iitla 1If applicable {NOTE Regislerad Agent signalure requirgo whea isinstating) DATE
FILE NOW!ll FEE iS $150.00 9. Elaction Clampaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANDG DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ﬁnesege TILE O change [ Addition
NAME TACKETT -.EDDIE JR NAME
STREET ADORESS | 18011 LEETANA RD STREET ADDRESS
GITY-ST-7IP N. FORT.MYERS, FL 33917 CITY-ST-2IP
TITLE VP ' O Delete e O chenge [ Addition
NAME TACKETT, SEAN NAME
STREET ADORESS | 16590 GARDEN BLVD STREET ADDRESS
CITY-3T1-21P CAPE CORAL, FL. 33909 CIFY-ST-ZIP
TITLE SEC O Deiete TITLE D change [ Addition
NAME MARTINDALE, TOM NAME
STREET ADDRESS § 710 SHARON CT. STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33504 CirY-S1-21P
TNE O pelste TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2p
e [ Delete TITLE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-ZIP CAY-ST-2IP
TITLE [ Delete TTE [ change [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P

12. | herehy certity that the information supplied with this jiling does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corposalion of the regewer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an anach

SIGNATURE: med '7’/ 25/0’7 239 731 blAM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




