FILED

2008 PO RUAL REPORT TN Secretary of State

DOCUMENT # P0O1000047280 05-02-2005 90771 001 *1,111.25

1. Entity Name

LMC LAKE BERNADETTE, INC.

Principal Place of Business Mailing Address 5 3 9
33 EAST WALL STREET 33 EAST WALL SYREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 B B 0 l 4

A AR O

04272005 No Chg-P CR2E034 (10/03)

May 02, 2005 8:00 am

Do NOT WRITE IN THlS SPACE 4. FE| Number Applied For

59-1004757 Not Applicable
5§, Certificate of Status Desired [} $8.75 Additionat

Fas Required

6. Name and Address of Current Registerod Agont

33 EASTWALL STREET DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

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

SIGNATURE
Signature, Iyped of printed name of registered agent and iitle Il applicabie {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gontributian. 0 Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE PD
NAME WILSON, P.T.

STREET ADDRESS | 100 N PALM AVENUE
CITY-5T-2IP FROSTPROOQF, FL 33843

TOLE vD

NAME CRADDOCK, F. HOOD
STREETADDRESS | 223 LAKE LINK ROAD
CITY-ST-2IP WINTER HAVEN, FL. 33884

TITLE 8]
NAME WILSON, CLAYTON G

1126 SHORELINE LANE
::\'E-E;:Dz?:m WINTER HAVEN, FL 33884 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 149.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path: that | am an officer or Girector
of the corporalion or the receiver or trustee empowered ta execule 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.
4 -29- € \ Ma2jb2g- YRoY-

Cale Daytime Phona #

IGNATURE AND TYPED QR PRINTED N. OF SIGRING OFFICER OR DIRECTOR




