L}

.~ 2007 FOR PROFIT CORPORAT
' ANNUAL REPORT

ION

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P93000047725

1. Entity Name

LMC LEASING, INC.

ecretary of State

04-16-2007 90040 042 ***150.00

Principal Place of Business

181 E H STREET
FROSTPROOF, FL 33843

Mailing Address

33 EAST WALL STREET

us P.0. BOX 158

10060832

FROSTPROOF, FL 33843  US
Suite, Apt. #, slc. Suite. Apl. #, eic. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3189324 - Nol Applicable
Zp Country . “le Country 5. Certificate of Slatus Desired O $8.75 Additional
: Fee Reguirad
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

WILSON,PT S
33 £ WALL ST Street Address (P.O. Box Number is Not Acceplable)

FROSTPROOF, FL 33843

City

FL | Zip Code

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

the obﬁgalions ol registered agent.

SIGNATURE

Signalurg, typed of printed Nt of regislered agent and L1e i applicable

{NGTE Registerad Agant signatuse teQurad when rainstating)

DATE

o

FILE NOW!!! FEE iS:$150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

/
ADDITIONS/CHANGES TO OFFICERS AND DIH‘ECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE VD [ pelete TITLE VD Bf Change [T Addition
NAME WILSON,P T MAME WILSON, P T

STREET ADDRESS | 100 N, PALM AVE. singer apness | 122 MOUNTAIN LAKE ESTATES

env-st-ze | FROSTPROOF, FL arv-srze | WARE WALES. FL 33853

TOLE VD 1 Delete TITLE vD i i change [ Addilion
NAME WILSON, PATRICIA HAME WILSON, PATRICIA

STREET ADDRESS | 2013 RUE ULYSSE STREET ADORESS 2200 N. SCENIC HWY

GTv-STZP | BILOXI, MS 38531 GITY-57-2p BABSON PARK, FL 33827 B

TIRE PD [ Delete TLE PD @ Crange  [] Agdition
NAME CRADDOCK, FH NAME CRADDOCK, F HOOD

STREET ADDRESS | 223 LAKE LINK RD STREEN ADDRESS 223 LAKE LINK ROAD

CITY-ST-7IP WINTER HAVEN, FL 33884 CITY-§1-21P WINTER HAVEN, FIL 33834 Y

TILE VvSTD O petete TITLE . ) P Charge [ Addiion
HAME WILSON, CLAYTON G NAME t’VSIISDON CLAYTON G

ST:EET ADD:ESS 65 MOUNTAIN LK EIS:E;:[;I;]:ESS 65 MOUI’:JTAIN LAKE ESTATES

CTy-ST-2i LAKE WALES, FL 33859 -§T- LAKE WALES, FL 33853

TITLE O petete TITLE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-ZiP CHY-S1-2IP

LE O peete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITy-Si-2IP

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M
WATURE AND TYPED OR PRINTED ME OF SIGNING OFFiCER OR

DIRECTOR

F. HOOD CRADDOCK 3/16/07 863-635-4804




