FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000043742 T o 05-02-2005 90771 001 *1,111.25

1. Entity Namae

LMC RIDGE CENTER, INC.

Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSYPRCOF, FL 33843 B B 0 1 qs q 3

NG AR AT

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FE Aoied Fr

59-1004757 Not Applicabie
i . $8.75 additional
5. Certificate of Status Desired ] Fee Required

&. Name and Address of Current Hegistered Agent

9 EABTWALL ST DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o prinjsd name of registered agent xnd litle if applicably. (NQTE: Reglaterad Agent signature required when reinstating) DATE

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, d Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PO
NAME WILSON, PT

STREET ADDRESS | 100 N PLAM AVE

CITY-ST-217 FROSTPROOF, FL 33843

TME VDS

NAME CRADDOQCK, HOOD F

STREET ADDRESS | 223 LAKE LINK RD

CITY-ST- 2P WINTER HAVEN, FL 33884

TITLE D
NAME WILSON, CLAYTON G

RESS | 1126 SHORELINE LANE
i::vE-EsT:-Dz?v WINTER HAVEN, FL 33884 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

12, 1 hereby certify that the information supplied with this (iling does not quality for the exemplion stated in Sactivn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 exacute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in 8lock 1G or Block 111if
changed, ar an an attachment with an address, with all other like ampowered,

SIGNATURE: — lt-as‘t-:m( t&bg}bss-uvaq,

SIGNATURE AND TYPED OR PRINTED NAME OF 8EINING OFFICER OR DIRECTOR Daytima Ptone #




