T FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P0O0000004069 05-04-2006 90252 043 ***150.00

1. Enlity Name
LMC WINTER HAVEN, INC.

Principal Place of Business Mailing Address

33 E WALL STREET 33 E WALL STREET 5 0 01 8 75 5

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

P s AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 02072006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE) Number Applied For
59-1004757 Not Applicable
Zip Country Zip Country " . $8.75 aqditionat
5. Certificate of Stalus Desired d Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON,P T
33 EAST WALL STREET Strest Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL ‘ Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
turs, typed O printed name of registered agent and tide it applicabile. {NOTE: R AQant S required whan re ing) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Flinancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 51. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [ oelete TME VD G Change [ Addition
NAME WILSON, PT NAME
STREET ADDRESS | 100 PALM AVENUE STREET ADDRESS
CITY-ST-7P FROSTPROOF, FL 33843 CITY-ST-2IP
g VvDS§ O Delete TITLE PD Gd Change  {TJ Addition
NAME CRADDOQCK, F. HOOD NAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CIvy-s1-2IP WINTER HAVEN, FL 33884 Ty -ST-2IP
YILE D [ Delete TME [Jchange [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 2013 RUE ULYSSE SIREET ADORESS
CImy-S1-2P BILOXI, MS 39531 CITY-S§T-2P
e O pelete e VSTD Ol change {1 Addition
NAME NAKGE Clayton G. Wilson
STREET ADDAESS SRETADDESS | 55 Mpuntain Lake
CITY-ST-ZIP CITY-5T-2IP
THLE O Detete THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-§5-2P
TLE [ pelete TME O change [ Additian
HAME NAME
STHEET ADDRESS STREET ADURESS
cIry-57-2P CITY-ST-2IF

12. | hereby certily that the information suppked with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

sionaruRe O D) COBD € Pasg Gpoemuc. Yool Falig, Lo




