T FILED

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

_ _ o4 o o4

DOCUMENT # P99000059526 05-04-2006 90249 041 150.00
1. Entity Namg
LMC RAINBOW RESORT, INC.
Principal Place of Business Mailing Address b U U 1 8 5 Z q
33 £ WALL STREET 33 E WALL STREET
FROSTPROOF, FL 33843 FRGSTPROOF, FL 33843
L v AL AC TR

Suita, Apt, ¥, etc. Suite, Apl. ¥, elc. 02072008 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

59-1004757 Nat Applicable
Zip Couniry ._ Zip Counlry 5. Ceniticate of Status Desiad [ Eigi Qf’éﬂﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Nama

WILSON, P.T

33 EAST WALL STREET Street Address (P.0. Box Number is Not Acceptable)

FROSTPROOF, FL. 33843

,.. . Lo _ City FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent. -

SIGNATURE L
Signatura, typed or printed nama of regisiered aq'c_a-u and tile it applicable. (NQTE: Registersd Agent signature regquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 ' 8, Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0O Detere TmE VDb 1 crange () Addition
HAME WILSON, P.T. NAME
STREETADDRESS | 100 N PALM AVE STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33843 cITy- §1-21p
mE VPS [ Delete TITLE P K] Change [ Aadition
NAME CRADDOCK, HOOD F NAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
1MLE D O velete TITLE (O Change [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 2013 RUE ULYSSE STREET ADDRESS
CITY-ST-21P BILOXI, MS 39531 CITY-ST-2IP
TITLE 3 Delete TITLE VSTD O change  [QhAddition
NAME HAME Clayton G. Wilson
STREET ADDRESS SREETADDRESS | 65 Mountain Lake
CiTy-ST-2IP CITY-51-21P Lake Wales . FL 33 859
e O Delste TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-$T-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE F. ot Yapol  R3.L2 ¥Ley

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING UFFICER OR DIRECTOR Date Daytime Phone &




