FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-30-2008 90193 007 ***150.00
P00000055405

COCUNENT #

LMC CITIZEN'S BRANCH, INC.,

Principal Place of Business Maifing Address o B 00 3 33 2 “

33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROCF, FL 33843 2
A y .
RS TS e sl
P. O. BOX 3737 01152008 Chg-P CR2EQ34 (12/06)
21299 US Hwy 27 Lake Wales, FL _ 4. FEI Number Appliad For
Lake Wales, FL 33859-3737 59-1004757 Not Applicabla
33859-6851 | B o L , o 5. Certificate of Status Desired O ?g';asql??:;tiénﬂ]
€. Name and Address of Current Reglstered Agent I 7. Name and Address of Naw Reaisterad Agent
WILSON, P T . .
33 EAST WALL STREET David A, Miller
FROSTPROOF, FL 33843 21299 US Hwy 27

l.ake Wales, FL.  33859-6851

’ FILtZip Codae

8. The above named antity submits this statement for [pe purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the obligations. gistered agent.
Yfor/oons

SIGNATURE!
nature, Wpad or printad name of d agert and title if i {NOTE: Ragiste ag AQent signature required wnen reinstatiog) DATE
FILE NOWLUI FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIREGTORS IN 11
TITLE vD ; T Delete TITLE ] Change  [] Addition
NAME WILSON, P T NAME
STREET ADDRESS | 122 MOUNTAIN LAKE ESTATES STREET ADORESS
&y -S1- 7P LAKE WALES, FL 33853 Cily-ST-7P
TIILE PD ’ O ostete TILE [ change [ Addiion
NAME CRADDOCK, F. HOOD HAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADORESS
CITY-S1-aP WINTER HAVEN, FL 33884 CITY-ST-2P
L D - ] Delete e Cchange  [J Addiion
HAME WILSON, PATRICIA NAME
STREET ADDRESS | 2200 N SCENIC HWY STREET ADDRESS
Ciry-51-21P BABSON PARK, FL 33827 cITy-51-2p
e VSTD [ Delete e [ change {1 Addition
NAME WILSON, CLAYTON G NAME
STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES SIREET ADDRESS
CIY-ST-20P LAKE WALES, FL 33853 CITy-Si-2p
TWILE O Detete Tne [l change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP Cilv-51-2p
TITLE 1 Dekele e (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIry-sT-2IP

12. | hereby centily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or diractor
of the corporation ar the receiver or lrustee empowered 16 execute this report as required by Chapler 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.

SIGNATU RE: HOF SQ P eALIECTOR H -x;e? y Q%IZLJ




