FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000059526 TR 04-30-2008 90191 036 ***150.00

1. Entity Name
LMC RAINBOW RESORT, INC.

Frincipal Place of Business Maifing Address ' ] '

33 E WALL STREET 33 E WALL STREET G 0 0 3 3 8 3 9

FROSTPROQF, FL 33843 FROSTPROOF, FL 33843

R T T O RT L

P. O. BOX 3737 01152008 Chg-P CR2E034 (12/06)
21299 US Hwy 27
L k W l FL Lake Wales’ FL 4. FEI Number Applied For
ake yvaies, 13859-3737 59-1004757 Not Applicable
33859-6851 5. Certificate of Status Desirad | ?ESG'ZS] Sfed;ﬁonal
6. Name and Addrass of Current Ragls;ed Agant T —| — =t 7. Name and Address of Naw Ranistered Agent

WILSON, P.T . .

33 EAST WALL STREET David A. Miller

FROSTPROOF, FL 33843 21299 US Hwy 27

L.ake Wales, FL.  33859-6851

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registerea oflice or registerad agenl, or both. in 1he State of Fiorida. | am familiar with, and accept

AN y/&ré«va’
gnature, typed or prnlad name of reg\sle!:_fi agent and ttle il epplicable, {MOTE: Registersd Agent sigraturé required when reinstating) DATE
FILE NOWIl FEE IS 5150_66 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE VD o [ Delete TE [JChange [ Addition
NAME WILSON, P.T. NAME
STREETADORESS | 122 MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-2F LAKE WALES, FL 33853 GITY-ST-2IP
ILE P [ oelete TILE [ Change [ Addition
NAME CRADDQCK, HOQD F NAME
STREETADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY.ST- 2P
TITLE D 3 Detete TMLE [ Chenge {71 Addition
NAME WILSON, PATRICIA NAME
STREETADDRESS § 2200 N SCENIC HWY STREET ADDRESS
CITY-ST-2IP BABSON PARK, FL 33827 CITY-ST-21P
LE VSTD O Delete TILE O Change  [J Additien
NAME WILSON, CLAYTON G NAME ’
STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33859 CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-ST-2IP oIny-S1-2P
THLE [ Detete TILE () Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-Si-ap CITY-5T-719

12. | hereby <:eniia«| that the information suppliad with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad 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 cfficer or diractor
of the corporation of tha receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass, with all other like empowered.

SIGNATURE:AQM L 4-3R-3% X .bTi-b7 oy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone 8




