FILED

Apr 30,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P99000102308 04-30-2008 90191 037 ***150.00

1. Entity Name

LMC LAKELAND HIGHLANDS, INC.

Principal Place of Business Matiing Agdress B Lo B 0 03 3 8 3 8 '

33 E. WALL STREET 33 £ WALL STREET

FROSTPROOF, FL. 33843 FROSTPROOF, FL 33843

e T
P. 0. BOX 3737 " 01152008 Chg-P CRZEQ34 (12/06)

21299 US Hwy 27 .
Lake Wales, FL 4. FEI Number Applied For

Lake Wales, FL 33859-3737 59-1004757 Nt Applicable

33859-6851 o . 5. Certificate of Status Desired O ?g'g;ﬁf:éﬁml

6. Name and Address of Current Reglsterad Agent I T Nama and Ardroes né Maur Banigtgrad Agent

WILSON, P.T. . -

33 EAST WALL STREET David A. Miller

FROSTPROOF, FL 33843 21299 US Hwy 27

Lake Wales, FLL  33859-6851

) FL |ZipCode

8. The abova namad enlity submits this statement |

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the obligations.

sbe/osoF

SIGNATURE

Signawire, typed or Tninted name of regisiered agert and ille i applicable. (NOTE: Register ed Agert signaturg required wnen reinstating) DATE
FILE NOW!! FEE IS $1 50‘_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE Ochange [ Addition
NAME WILSON, P.T. NAME
SIREET ADDAESS | 122 MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2IP
TIiLE PD J Delete TLE [ change [T Addition
HAME CRADDOCK, F. HOOD HAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST- 2P
TnE D CJ Detete THLE O Change (] Adtition
NAME WILSON, PATRICIA NAME
STREETAOCRESS | 2200 N. SCENIC HWY STREET ADURESS
CITY-ST-2IP BABSON PARK, FL 33827 CITY-S§T-2IP
TMLE VSTD O Delete TIME [dchange {7 Addition
NAME WILSON, CLAYTON G NAME
STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES STREEF ADDRESS
CiTY-§T-21 LAKE WALES, FL 33853 CITY-ST-2IP
TITLE O Delete TITLE {_] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Sr-2p Y-85 ap
TITLE [ velete TIRE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIG NATU RE : %%%ﬁn DIRECTOR LF-S%-E& Qb? 1003"’1 ;’("f“‘?m




