FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000112976 .

1. Entity Name

DAYTONA CLan‘C, INC.

Principat Place of Business Mailing Address
1890 LPGA BOULEVARD, SUITE 260 1890 LPGA BOULEVARD, SUITE 260
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

LGSOV o

03212007 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE o~ Aoios Fa

_..43-1981725 Not Applicable

$é._7g.‘\ddltiona\

. i f ir
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Ragisterad Agent

PANKRATZ, VONNA M DO NOT WRITE |

1890 LPGA BOULEVARD, SUITE 260

DAYTONA BEACH, FL 32117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered offica or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalirg, typed or panted name of regrstered agent and btis d apphcable {NOTE: Ragisirad Agent signalurg rsqurred when reirglaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LIIJIJI]I"IH'“CI'IE':%'?
1, 2007 F 550. Trust Fund Contribution. 0 Added to Fees ~ = SR
After May 1, eo will be $550.00 . 1_'5."'.1 H-’fD?MBUU?D"UUH 55“ . Ds]
10, OFFICERS AND DIRECTORS B
TILE PD
HAME CARBIENER, PAMELA M.D.

STAEET ADDRESS | 1890 LPGA BLVD., SUITE 160
CITY.ST-2IP DAYTONA BEACH, FL 32117

TITLE VPD

NAME GILLESPY, ALBERT W M.D.
STREET ADDRESS | 1880 LPGA BLVD., SUITE 240
GITY-§T-21P DAYTONA BEACH, FL 32117

TITLE SEC
NAME LOESSIN, SCOTT M.D.

STREETADDRESS | 1880 LPGA BLVD., SUITE 150
CITY-5T-21P DAYTONA BEACH, FL. 32117 : Do NOT WRITE

e TRES ’ IN THIS SPACE

NeME ST. JAMES, LUTHER M.D.
STREET ADDRESS | 1890 LPGA BOULEVARD, SUITE 170
CITY-ST-21P DAYTONA BEACH, FL. 32117

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report o supplemental repon is rug and accurale and thal my signature shall have the same lsgal elfect as if made under oath: that ! em an officer or diractor
of the corporation or the receiver or trustae empowered 10 execute 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 wi

SIGNATURE: Cjﬁoﬂ(‘a@;&) @amlc\CarbEm\e( VQ&/D? 38 -252-4793

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dae DCaytime Phone #

Secretary of State



