2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P06000066848

1. Entity Name
RC PLAZA OF FLAGLER COUNTY, INC.

02-26-2007 90071 020 ***158.75

Principal Place of Business

107 BARRIER ISLE DRIVE
ORMOND BEACH, FL 32176

Mailing Address

107 BARRIER ISLE DRIVE
ORMOND BEACH, FL 321

76

10024507

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL IE R R

1530 Crowne. Ormemd 4a. (530 Cr 17 ddn:
ﬁ‘g‘;ﬁ‘“ﬁ e’jc- m S”d‘e' ;f’" :;“’5 n 01042007  Chg-P CR2E034 (12/06)
City & State Citf & State 4. FEI Number Applied Fc
aal’mmd &%Mfﬁb Ormmnd &aca&L A OA-07778/10 Not Appiic
ount Zi ount - . itiona
\_; 9 /7 ?_ ZL .Sﬁ ?3 ‘2 ¥y Lz \S ﬂ 5. Certificate of Status Desired EB/ fggfm‘:“?:d“ !

8. Namo and Address of Current Regiaterod Agent

7. Name and Address of New Registerad Agent

KNIGHT, JERRY C

4721 £. MOODY BLVD. VE
BLDG. #5, SUITE 505 & 506
BUNNELL, FL 32110

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signetre. typed of (rinied name of registered sgent and tte I appicabla. (NQOTE: Registored Agent signatung raquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftaor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Adgded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
ME PD [ Delete ME FlCege [JAd
NAME COGSWELL, RICHARD NAME #
STREET ADCFESS | 107 BARRIER ISLE DRIVE srETARESS (/530 Crotone. Ormond Lo . FE/b
CIv-5-77 | ORMOND BEACH, FL 32176 S| Abparn . Ofadh LL IR/ TH
me STD O Delete me ’ Dthange [Jad
NAME PIERCE, KAREN NAME . R
STREET ADORESS | 107 BARRIER ISLE DRIVE STREET ADDRESS /530 Crovwne Ormomnd 4n. 2576
tmv-sT-2F | ORMOND BEACH, FL 32176 CHTY-ST-21F Ormignd Beact £+ I 7%
e 7 Delete e i Clchawe CAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-7p CATY-ST-2tP
TILE [ Detete TTLE O change [ Ac
NANE NAME
STREET ADDRESS STREET ADBRESS
CY-ST-IP CITY-ST-7P
TRE {0 petete e Clchage [dad
HAME NAME
STREET ADDRESS STREET ADURESS
CrY-ST-2P CIvY-53-2P
TME {7 Detete TME Ochange (Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as if rnade under oath: that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other likg empowered.

QICNATIIRE- WM @W_,

2420047



