FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2006 90004 037 ***150.00

DOCUMENT # P97000054190

1. Entity Nams

LCD OF FLAGLER, INC.

Principal Place of Businass

4560 NORTH HWY US 1
BUNNELL, FL 32110

Maiting Address

4560 NORTH HWY US 1
BUNNELL, FL 32110

POk

A0 LA

2. Principal Place of Businass 3, Mailing Address
400 SOUTH BAY ST 400 soud RAY ST

Suite. Apt. 4, etc, Suite. Apt. #, elc. 03012006 Chg-P CRZE(034 (11/05)

City & State City & State 4. FEF Number Appliad For
BAL O g O B \ ANNELL T 50-3453813 Not Applicabia

Zip Country Country " ) $8.75 Additional
22 UO ,g > LD 5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

GORNTO, LA. JR.
149-F S. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

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

City

FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regsterad agent end tite if applicabie (NQTE: Registared Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campa.ign F_inancing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS (N 11
TINE DPST 1 Delete TITLE g(:harm [ Asdition
NAME TRAUSNECK, PAMELA G NAME
STREET ADORESS | 4560 NORTH HWY US 1 smrwmss | 4 00 SOUTH BAY ST
O-sT-ZP | BUNNELL, FL 32110 CITY-ST-2iP BPBudaAeE i T =20
TIME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
e 1 Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TME 3 teiete FLE D Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-S1-2IP
TIME 3 Desste TIILE [Oicrange [ Addilion
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-51-2IP CIry-§1-2P

12. | haroby cartify that theinformation supplied with this fili

does not quality for the exemnptions contained in Chapler 119, Florida Statutes. | further certity that the information
inciicated on this repost or Sypplemental report is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or I to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen (J n e iké empowered. 386

PAMEVA TRAUSNELIL a~[9=8 (O A2 — 0/03

T RIGHATURE AND TLAED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #




