FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P97000054190 : 04-24-2007 90005 009 ***150.00

1. Entity Name

LCD OF FLAGLER, INC.

Principal Place of Business Mailing Address
400 SQUTH BAY ST 400 SOUTH BAY ST
BUNNELL, FL 327110 BUNNELL, FL 32110
e S e L RN
Boo N STRATE s17 | P o BoX 354768
Suite, Apt. #, etc. Suita, Apt. #, etc. 04112007 Chg-P CR2E034 (12/08)
City & Statg City & Stale _ 4, FEI Number Applied For
BuddlesLe L Pacm COAST Fr- 59-3453813 Not Applicabie
;‘1‘;_ "o C°“""V.z& S 3 gf” 354748 Country (S |3 CoticateotSuusDosied [ fggfqm‘”m'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Name

GORNTO, LA. JR.
149-F §. RIDGEWOOQD AVE. Streat Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE
Signature, pad or Drinted name of registared agent and Lt il apphcarie. {NCTE. Regictered Agent signatura requirad when rmnstating} DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financir\g $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPST £ Delete TILE %’Chanqe (7] Addition
NAME TRAUSNECK, PAMELA G NAME
STREET ADORESS | 400 SOUTH BAY ST swuwRESs | PO AOK BR54T68
onv-st2P [ BUNNELL, FL 32110 oITy-S1-2p paLm  condT Ft- a1 35-4768
TIHE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [ nelste TITLE [ Change 3 Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-$1-2P CITY-ST-2P
TITLE {1 Celete MLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ciry-sT-2p
TTLE [ oelete T [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Detete TMeg 7] Change (7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP

12, [ hereby certify that the infor pptied with this lilirr:(? doas not gqualify for the exempilions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeyial report is true ang accurate and that my signalture shall have the same legat effect as if made under oath; that § am an officer or director
of tha corperation or the recdiver or tlustee empowered 1 i OF raquired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmett with ah addiéss, with altother like empowerd
. i
SIGNATURE: i—"— - 4 |17{o7 3B 4237-72007

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR (HRECTOR Date Daytima Phone #




