FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000047725 04-30-2008 90191 033 ***150.00

1. Entity Name

LMC LEASING, INC.

Principal Place of Business Mailing Acdress b U u J J 5 q Z
181 E H STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843  US P.0. B0OX 158

FROSTPROOF, FL 33843  US

o WA A A

P. 0. BOX 3737

01072008 Chg-P CRZE034 {12/06)
21299 US Hwy 27 Lake Wales, FL T —
. umber pplied For
Lake Wales, FL 33859-3737 59-3189324 Not Applicable
33859-6851 - - . ,I 5. Certificate of Status Dasired O geae'gsqaﬂﬁma'
6. Name and Address of Current Reglsterad Agent I T MNama and Addvace nf ko Basictgrgd Agent
WILSON,PT : :
33 EWALL ST David A. Miller
FROSTPROOF, FL 33843 21299 US Hwy 27

Lake Wales, FI.  33859-6851

FL | Zip Code

8. The ahave named entily submits this statement for (pe purpose of changing its registarad olfice o ragistered agent, or both, in the State of Florida. 1 am familiar wilth, and accept

the obligations of registered agent.
SIGNATURE 4‘ (o 7 /3-"./32?3
grature, typed of printad Aame of registered agent ang title if applicable. {NCTE: Regisiersd Agent signaturs ragquired when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE vD [ oelete TITLE [] Change [ Addition
NAME WILSON, P T NAME
STREET ADDRESS | 122 MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-51-2P LAKE WALES, FL 33853 ciTY-s1-2P
TILE vD . O pelete TILE [ ctange ] Addition
NAME WILSON, PATRICIA NAME
SIREET ADDRESS | 2200 N SCENIC HWY STREET ADDRESS
CITY-ST-21P BABSON PARK, FL 33827 CIrY-ST-2IP
TTLE PD O pelete TILE O change  [] Addition
NAME CRADDOCK, F HOOD RAME
SIREET ADDRESS | 223 LAKE LINK RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITy-ST.2IP
TIE VSTD O petete TILE [l change [ Addition
NAME WILSON, CLAYTON G NAME
STREETADDRESS | 65 MOUNTAIN LAKE ESTATES SIREET ADDRESS
GITY-ST-2P LAKE WALES, FL 33859 CITY-57-2P
TTLE [ oetste TALE [ Chenge  {T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-ZP CIry-§1-2P
TAILE O Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M. Y4-5%=oR T T4 -lpT0s

-
BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cale Daytre Phone #




