2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P00000004069

1. Entity Name

LMC WINTER HAVEN, INC.

04-30-2008 90193 006 ***150.00

Principal Place of Businass

33 E WALL STREET
FROSTPROOF, FL 33843

Mailing Address

33 E WALL STREET
FROSTPROOF, FL 33843

60033921

2, Principal Place of Business - No P.O. Box # | 3. Maiting Address

P. 0. BOX 3737

21299 U

S Hwy 27 Lake Wales, FL
Lake Wales, FL. 33859
33859-685] -3737

0

01152008 Chg-P CR2E034 (12/06)
4, FEI Number Applied For
59-1004757 Not Applicable
- . $8.75 Aaditional
5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent I

WILSON, P T
33 EAST WALL STREET
FROSTPROOF, FL 33843

David A. Miller
21299 US Hwy 27
Lake Wales, FL.

7. Nama and Addrass nf New Renistered Agent

33859-6851

FL | Zip Code

8. The above namad entity submits this statement for h

SIGNATURE

urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ ar/boop

agnatLre. tyeed o printed name of registered agent and fitle if aoplicatble.

{NOTE: Registered Agenl signalurs réquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TILE vD ] Dalete T O change [ Addition
NAME WILSON, PT NAME
STREETADDAESS | 122 MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CIIY-51-2IP
e PD [ Delets ThLE Ol chenge [ Addition
NAME CRADDOCK, F, HOOD MAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL. 33884 CiTY-5T-219
TITLE D [ Delete THLE [71Change (] Adeition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 2200 S. SCENIC HWY SIREET ADDRESS
CITY-ST-2IP BABSON PARK, FL 33827 CITY-5T-2IF
TI7LE VSTD O petete TITLE []change [ Addilion
NAME WILSON, CLAYTON G NAME .
STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES STREET ADDRESS
GITY-ST-2IP LAKE WALES, FL 33853 CilY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CHY-8T-2IP
THLE 1 Detete TITLE [ Crange {3 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of ths corporation or the receiver of frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on &n attachmant wilh an address, with all other like empowerad.
suenmms:% Ha@lof  obz.b74-b70a
SIGN, RE AND TY1 OR NAME OF G OFFICER OR DIRECTOR

Bata Daytwme Fhone &




