FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P98000100378 05-02-2005 90771 001 *1,111.25

1. Entity Name
LMC HAINES CITY, INC.

Principal Place of Business Mailing Address
33 £, WALL STREET 33 E. WAL STREET 56014544
FROSTPROOF, FL 33843 FROSTPROOF, FL. 33843

D N

04272005 No Chg-P CR2ED34 (10/03)

May 02, 2005 8:00 am

DO NOT WRITE IN THIS SPACE Ny Appied For

59-1004757 Nat Applicable
ifi i $8.75 Aaditional
5. Certiticate of Status Desied O Feo Required

6. Name and Address of Current Registerad Agent

33 EAGT WALL ST DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registered agent and 1tk if applicatis (NQTE: Agen sigy required whan rei i DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME WILSON,PT

STREETADDRESS | 33 E WALL ST
CITY-S1-2P FROSTPROQF, FL 33842

TALE VPST

NAME CRADDQCK, F H

SIREET ADDRESS | 223 LAKE LINK RQAD
CITY-ST-2P WINTER HAVEN, FL 33884

TITLE D
HAME WILSON, PATRICIA
STAEET ADDRESS | 2013 RUE ULYSSE

CITY. §1. 2P BILOXI, MS 39531 ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that rmy signatura shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the raceiver or lrustea empowered to execute this repor as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen with an address, with all other like empowered

SIGNATURE:

¥, [ S0
FICER OR IRECTOR

Larpoate . t-34-0X\ B3/ bb £ 4 R0y

Gaytme Pnong #




