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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021188

1. Entity Name
LMC WILLIAMS ROAD, INC.

FILED
06 MAY 16 PM 3: 4,

SECRE: TARY OF STAJE

Principal Place of Business Mailing Address i A
33 EAST WALL STREET 33 EAST WALL STREET LLAHASSEE FLGR}&A
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
e v LR SR
Suite, Apt. #, etc. Suite, Apt, #, ste. 02072006 Chg-P CRZE034 (11/05)
City & Stata City & State 4, FEI Number Appliec For
58-1004757 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?g,‘gfqﬁ:’:ciuum'
6. Namo and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
WILSON, P.T.
33 EAST WALL STREET Streel Address {P.C. Box Number is Not Acceptabla)
FROSTPROOF, FL 33843
City FL | Zip Code

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

SIGNATURE
Signatwa. typed o printed nama o agent and tlle it . {NOTE: Rags Agent gk raguired when g i DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Detete THLE VD 3] Changs [ Addition
NAME WILSCN, P.T. NAME
STREET ADDAESS | 100 N PALM AVENUE STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CITy-ST-21P
TITLE VPS 7 Delete TILE PD X ctange [ Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CiTY-St-0p WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE D [ Delete TME VSTD ] Crange [ Addition
HAME WILSON, CLAYTON G HAME
STREET ADDRESS | 1126 SHORELINE LANER STREET ADDRESS
CITY-SF-2IF WINTER HAVEN, FL 33884 CITY- ST-21F
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
' T ) —‘-
STREET ADORESS % STREET ADORESS 5%'1::' O P543465385
CITY-§7-21P 23 CITY-ST-2IF U D Dl Dl' "":”32 ** I’BU Dﬂ
TITLE /U [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-s7- 2P CITy-$7-21P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-S3-2iP

12. | hereby certily that the information supplied with this (llzng doas not qualify for the exsmptigns coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagat effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler B07. Florida Statuies; and that my name appears in Block 10 or Black 114
changed, or on an atiachment with an address, with all other like empowered.

sioNaTREFAGL.C L, Moo Glooroge —  W-ilomde Wlig oy




