WL

. 72007 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT Apr 16, 2007 8:00 am

1. Entity Name 04-16-2007 90040 039 ***150.00
LMC RAINBOW RESORT, INC.
Principal Place of Business Mailing Address
33 € WALL STREET 33 £ WALL STREET 400 £0839
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
ite. Apt. #, R ite, L #. ele.
Sute. ApL #.ote _ Sutte. At #. elc 03132007  ChgP CR2E034 (12/06)
City & State B City & State 4. FEI Number s Applied For
i ’ 59-1004757 # Nol Applicable
Zip " Count Zi t "
®. il ° Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WILSON, P.T
33 EAST WALL STREET Street Address {P.O. Box Number is Not Accepiable)
FROSTPROOF, FL 33843
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registercd office of registored agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and tte if apniicatle, {NOTE Registared Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ) _ ADDITIONS/CHANGES TO OFFICERS AND D\F{fCTOHS N 11
TITLE vD [ Delete TITLE vD lﬂﬂhange [ Addition
NAME WILSON, P.T. NAME WILSON,PT
STREET ADDRESS | 100 N PALM AVE STREET ADDRESS | 122 MOUNTAIN LAKE ESTATES
CITY-ST-2IP FROSTPROQF, FL 33843 CITY-ST-21P LAKE WALES, FL 33853
TINLE P 1 Delete TIME [ Change (] Addition
NAME CRADDOCK, HOOD F NAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-21P 4
TTLE D [ pelete TITLE D dchange 1 Addition
NAME WILSON, PATRICIA NAME WILSON, PATRICIA
STREET ADDRESS | 2013 RUE ULYSSE STAEET ADDRESS 2200 N. SCENIC HWY
cmv-sT-zp | BILOXI, MS 39531 CTY-S1-2IP BABSON PARK, F1. 33827 /
e VSTD O Delete TTE vSTD B change [ Addition
NAME WILSON, CLAYTON G NAME WILSON, CLAYTON G.
STREET ADDRESS 3 65 MOUNTAIN LAKE STREET ADDRESS 65 MOUNTAIN LAKE ESTATES
CITY-$T-2IP LAKE WALES, FL 33859 OITY-ST-2F LAKE WALES, FL 33853
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CiTy-ST-2IP
TIE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-217
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrgss, with all other like emp

SIGNATURE:

NATURE AND TYP! CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR F‘ HDOD CRADDOCK 3!"'6!‘07 863'635-4804




