o FILED

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

05-04-2006 90252 042 ***150.00

DOCUMENT # P00000055405
1. Entity Nama
LMC CITIZEN'S BRANCH, INC.
Principal Place of Business Maiting Address
33 EAST WALL STREET 33 EAST WALL STREET 50 0 1 8 7 56
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
S S— T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006  Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied Far

59-1004757 Not Applicable
Zie Country Zie Country 5. Certiticate of Staus Desired O a&;;&fﬂ“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILSON,.PT
33 EAST WALL STREET Street Address (P.O. Box Nurmber is Not Acceptable)

FROSTPROOF, FL 33843

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad cflice or registerad agent, or both, in the State of Florida. | am familar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signaturs, typed of printad neme of registared agent and Litle if appicanla {NOTE: Registsred Agent signansa required whaen reinstating} DATE
FILE NOWI! FEE 18 $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME PD O pelete TILE VD ¥ Change (] Addition
NAME WILSON,PT NAME
STREET ADDRESS | 100 PALM AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33843 CITy-§1-2IP
TIME VDS 3 Detete TITLE PD 1 Change [ Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIP
TmE D & Delete TMMLE CJcrange ] Addition
NAME WILSON, PATRICIA NAME
SIREET ADDRESS | 2013 RUE ULYSSE STREET ADDRESS
CITY-S3-2F BILOXI, MS 38331 CITY-ST-2IP
TTLE ] Detete Tme VSTD [ Change  [R Addition
NAME NAME C%ayton G. Wilson
STHEET ADORESS SWEETADORESS | 5 Mountain Lake
ciry-ST-2¢ Ciy-S1-2¢ Lake Wales, FL 33859
THLE [ pelere mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I°
TME O pelete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repor is true and accuratg and that my signature shall have the same jegal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered [0 execute this report as requirad by Chapter 807, Fiorida 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 smpowered.

SIGNATURE: m SR Klo? L3¢ . 4R oy

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




