FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102308 i 05-04-2006 90252 044 ***150.00

1. Entity Name
LMC LAKELAND HIGHLANDS, INC.

Principal Place of Busingss Mailing Address

33 E. WALL STREET 33 E. WALL STREET
FROSTPROOF, FL 33843 FROSTPROGF, FL 33843 5 0 0 1 8 ? 5 4

Suite, Apt. #, elc. Suite, Apt. #, etc, 02072005 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FE! Number Applied For
59-1004757 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired Q $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON, P.T.
33 EAST WALL STREET Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL I Zip Code

8. The abave named entily submits this statement for the purpoese of changing its registered oflice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and tila il applicable. (NOTE: Regis Agent sigy required whisn e ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Detete TMLE VD 2] Change ] Addition
NAME WILSON, P.T. NAME
STREETADDRESS | 100 N PALM AVE STREET ADDRESS
CITY-S7-7IP FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE VPS O erete TME P 3] change [ Addition
NAME CRADDOCK, F. HOOD NAME
STREET ANDRESS | 223 LAKE LINK RD STREET ADDRESS
CITY-§7-2IF WINTER HAVEN, FL 33884 CITY-ST-7P
TMLE D {J Detete TLE [ Change [ Addition
NAME WILSON, PATRICIA NAME
STREETADDRESS | 2013 RUE ULYSSE STREET ADDRESS
CITY-ST-2IP BILOX!, MS 39531 CiTy-51-0P
TITLE O3 Delete TITLE g ?TD 3 Change £ Addition
NAME NAME ayton G. Wilson
STREET ADORESS smeeTacoRess (65 Mountain Lake
THTY-ST-27 oSt | Lake Wales, FI, 33859
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cr-ST-2P CiTY-ST-2P
TITLE O3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver o¢ lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ‘ L b-dbol KLy UXad

IGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Date Dayizne Phone #




