2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000027422

1. Entity Name

THE PLACE AT DAYTONA BEACH, INC. Secretary of State

Principal Place of Businass Mailing Address
570 NATIONAL HEALTHCARE DR. 570 NATIONAL HEALTHCARE OR.
DAYTONA BEACH, FL 32114-1494 DAYTONA BEACH, FL 32114-1494

| pul R

03192007  No Chg-P CR2E034 (11/05)

Apr 02, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE e FomiaFa

59-3713797 Not Applicable

$8.75 additional

5. Cerlificate of Status Desirad O Fae Raquired

6. Nama and Address of Current Registered Agent

CORPORATION SERVICE COMPANY . Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered ageni.

SIGNATURE

Signaiure, typed or printed name of ragislered agent and bitle « apphicable, (NOTE: Raglered Agan| signaturs reguired whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Foe wlill be $550.00 Trusi Fund Conltribution, | Added to Fees
10, . OFFICERS AND DIRECTORS |
TI7LE D
NAME STRAWN, STEVE
STREETADDAESS | 910 SPRING PARK STREET #303 i O
anv-s-zP | KISSIMMEE, FL 34747 ,UU lfﬂ QD',E': ::J"lf:‘? .
04/10/07-80063-021 150,00
TITLE PDT .
NAME BAIRD, ROSS

STREET ADDRESS | 550 NATIONAL HEALTHCARE DRIVE
CITY-ST-21P DAYTONA BEACH, FL 32114

TIMLE S
HANME AYERS, JACQUELYN

STREET ADDRESS | PO BOX 11037
CITY-ST-2P MURFREESBORO, TN 37129 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-8T-2IP

TITLE
NAME

STREET ADDRESS
C/TY-ST-2IP

rescgbfion supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
@menta! report is true #AY accurate and that my signature shall have the same legal effoct as if made under cath: that | am an officer or director
6 execute 1his report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Aalvt

PR PRINTED N# OF $IGNING DFFICER OR DIRECTOR Data Daytime Pnona #

12. | hereby cartify thal.the
indicated on thigTeporl or suph
of the corporafion or the recef




