FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000047725 05-04-2006 90249 044 ***150.00

1. Entity Name
LMC LEASING, INC.

Principal Place of Businass Mailing Address

181 E H STREET 33 EAST WALL STREET . :
FROSTPROOF, FL 33843 US P.0. BOX 158 5 0 01 86 2I
FROSTPROOF, FL 33843 US

S s O I

. . i L #, .
Sute. Apt. #, elc Sule. Apt. #, otc 02072006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
s 58-3189324 Naot Applicable
Zip ‘__(‘)ounlry Zip Country 5. Certiticate of Status Desired a $8.75 P}ddilional
: Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
v - i Name
WILSON, P T cA _
33 & WALL ST : Street Address (P.O. Box Number is Not Acceptable)

FROSTPROOF, FL 33843

City FL ‘ Zip Code

B. Ths above named entity submits this statemant lor the purpose of changing its registered office or registerad agant, or both, in the State af Florida. | am familiar with, and accept
thee obligations el registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and litle it applicable. {NQTE: Regislered Agenl wignalure required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE VD 5t Change ] Addition
NAME WILSON, P T NAME
STREET ADDRESS | 100 N. PALM AVE. STREET ADDRESS
CATY-$T-21P FROSTPROOF, FL CITY-5T-219
TIMLE vD O Delete TMLE Dctange ) Aodition
RANE WILSON, PATRICIA NAME
STREET ADDARESS | 2013 RUE ULYSSE STREET ADDRESS
CITY-§7-2IF BILOXI, MS 39531 CITY-5T-21P
TITLE STD O] Detets TME FPD Bd Change ] Addition
NAME CRADDOCK, F H NAME
STREET ADDAESS | 223 LAKE LINK RD STREET ADDRESS
CITY-ST-2I WINTER HAVEN, FL 33884 CI7Y-57-2P
TITLE [ Detete e VSTD {0 Crange  JE7] Aadition
NAME HAME Clayton G. Wilson
STREET ADORESS STREETADORESS | §5 Mountain Lake
CITY -T2 ciy-ST-2P Lake Wales, FI, 33859
TITLE O velete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TILE [Jchange [ addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemenital report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; thai | am an officer or ctirecior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 111t

changed. or on an atlachment with an address, with all other Yike empowered.
SIGNATURE; E'o_r’ dROOL > Wy napntn . T-dle~ol, b2 bR YRaY

URE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Oata Daytime Phone #




