FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90514 021 ***150.00

DOCUMENT # P03000126877
1. Entity Name
LMC MAXCY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 5 0 04 5 2 3 0
s e TR A A

Suite, Apl. #, tc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

59-1004757 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gg“.;;d‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name .
ROBBINS, R. JAMES JR P.T. Wilson
101 E KENNEDY 8LVD SUITE 3700 Sueel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 L 33-Fasbt-Wall-Street
Ctv  Frostproof FL | 23843

8. The above named enlity submits this s|
the abligations of registered agent.

086 of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed o printed Nams o ragsslerad aGENt and Nita it applicable. (NOTE: Regrstered Agent Signatisre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TMLE D [ Detete WnE O Ctange [} Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CY-ST-2P FROSTPROOF, FL 33843 £iy-s1-2p
TITLE D [ pelete TTLE O change [ Addition
NAME WILSON, CLAYTON G HAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CiTyY-ST7-2IP FROSTPROOF, FL 33843 CITy-5T-21P
TITLE D [ Delete UTLE [ change ] Additien
HAME WILSON, P.T. HAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CITY-§T-71P
FILE [ Delste TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CHY-ST1-ZP
TINE 3 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£irY-ST-2P CITY-ST-2IP
TILE O oetete e Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2IP CY-§1-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the inforration
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like ampowared.
o, U-d¥ST  RR/Re-yY 0%

SIGNATURE." ) R&®, _‘_’_ e AD:

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING GFFICER OR DIRECTOR Date ~ Daylima Phone & ¥




